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BETONIN 


An excellent vitaminised tonic and restorative 
Contains 
HERON, ESSENTIAL VITAMINS OF THE B COMPLEX GROUP, 
GLYCEROPHOSPHATES. STRYCHNINE AND CAFFEINE 
Supplied in bottles of 8 os. 





LP 


BOOTS PURE DRUG CO. (INDIA) LTD., P. 0. BOX 680, BOMBAY. 








Relief for the hypersensitive patient 


Symptomatic relief con be obteined in a 
veriety of oliergic conditions through the administration 
of the di 





Eaten as 





we oe ANTHISAN’... 











the genera! purpose antihistaminic 


ven ows PHENERGAN’ .... 


premethazine hydrechioride 














an antihi inic with 
a more powerful and prolonged action for the case 
which fails to respond satisfactorily to ‘Aathisan’ 


*ANTHISAN’ *‘“PHENERGAN’ 


25 x05 Gm. Tabdlecs 25 = @ Ot Gm, Tadtecs 
Conceinern ot {25 2519 Gen. Tables Coneainars of { 2. 5.05 Gam. Tablers 


Bones of 10 x2 cc. ampowles 25 per cent. Sotution. Bocties of 4 @, on. Elixir, 
Serttes of 4 8, on, Elixir. 
Containers of | o2. 2 per cent. Cream. 


MAY & BAKER LTD 
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Estimated to have been used in more 
than 10000000 clinical cases, aureomycin 
Aas been the subject of over 7.000 papers 

world-wide sources in 

branch of medical practice. : oe 

ince 1949 she trend of these reports ; wind : and supper : 
i toward lower dovage of ine i SSaose | 
aurcomycin — 4 true broad-spectrum. ' "a ate 
unsformly active antibsotic. : : : 200 mg. Gone every 2 hours 


> 





: SOME done twice daily, after food is taken |: 


























SYMPTOMATIC REMEDY FOR 
BRONCHIAL ASTHMA 


Composition : 
Allobarbitone 
Ephedrine Hydrochloride 
Caffeine 
Theophylline-ethylenediaminé 
Extr. Ipecacuanh» 


Packings: 20 & 100 Tablets. ; 
DR. A. WANDER S. A., BERNE-SWITZERLAND. 


STOCKS ARE NOW AVAILABLE. 
Sole Importers: 

* WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO. (India) LTD., 
P. O. Box 9, P. O. Box 147, P. O. Box 1205, 
BOMBAY CALCUTTA. MADRAS, 
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Prescribe 


PAVACOL—WB. 
the ethical Cough aida 


(not advertised in the lay press) 


This combination of Papaverine hydrochloride and Codeine 





phosphate relieves spasm of the bronchi and diminishes the 
local irritations associated with the condition. Balsam of tolu 


and glycerine complete, with mild expectorants, 


acceptable syrup mixture. 


Ask the Sole Importers for the ‘Moonlight Sonata’’ leaflet : 


WARD, BLENKINSOP & CO. (INDIA) ‘LTD. 


1/110, Haines Road, Worli, 
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CARDIOVASCULAR SYSTEM, 1950. 
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Pethidine hydrochloride possesses analgesic 

and antispasmodic aeiaion and is used 

with success in midwifery. It is especially 

valuable where prolonged labour is due to 
PETHIDINE HYDROCHLORIDE B.P. cervical spasm. 


Pethidine hydrochloride may be em- 
ployed also to alleviate pain im fenal, in- 
testinal and biliary colic, in hypertensive 


headache, and in neuritis of diverse origin. 
\ a Oe oe It may be safely administered in therapeutic 
\ 


doses by the oral and parenteral routes with 

minimal risks of habituation. 
NY rr uae. Cpeorias — For those 
OSCINE cases bour w additional sedation, 
and we Wie We enhanced analgesia and a better degree of 
amnesia are desirable. May also be used pre- 
operatively as an alternative to morphine 

and atropine. 


PACKINGS : 


Tablets of 25 mg. and 50 mg. : Containers of 25 and 100. 
Solution for parenteral injection ($0 mg. per c.c.) : 
Rubber-capped bottles of 25 c.c. 


} containers of 10 and 100. 


Ampoules of 50 mg. (! cc.) 
Ampoules of 100 mg. (2 cc.) 
PETHIDINE WITH HYOSCINE 
In 2 c.c. ampoules containing 
pethidine hydrochloride 100 mg. 
a Symso. and 0.216 mg. (1/300 gr.) or 
0.432 mg. (1/150 gr.) hyoscine 
hydrobromide. 
Containers of 10 and 100. 





OF QUALITY 
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XK) \ 


Descriptive literature and price list supplied on request 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Cakcutta Bombay Madras Cochin New Delhi Kanpur 
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Fresh arrivalef 
jerman 
MICROSCOPES 


Medical & Surgical instruments 
Manufactured and repaired by 
us will surely satisfy you in 
quality, workmanship and price. 
Ask for our price list 
CALCUTTA METALLIC CO., 


11, Harish Mukherjee Road, 
CALCU TTA-25. 


* Sedimentation racks, 
* Hemometers, 


* Hamocytometers, 
& their accessories 


* Laboratory glasswares, 


D. SHAH & Co., 
24, Sardar Griba, 
Lobar Chaw!, BOMBAY-2. 














‘o» All| Butterworths Medical Books - 


Contact the Sole Distributors S. India 


GURRENT TEGHNIGAL LITERATURE CO. LTD., 


3, Sunkurama Chetti Street, 


Post Box No. 128, MADRAS.1. 


























Laboratory A Hospital Appliances 


SURGICAL INSTRUMENTS. 
SURGICAL DRESSINGS. 
HOSPITAL FURNITURES. 
PREPARED STAINS & CHEMICALS. 
SCIENTIFIC APPARATUS. 


NEW SCIENTIFIC MART, 
87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :—SURGICAL MART. Dibrugarh, Assam. 








EMERGENCY BAG :Leathe- 
rette case, metal strips boun 
ded containing :-2 Dissecting 
forceps, | Scalpel, | Bistoury, 
2 Probes, 2 4 Su- 


EYE CASE :~—Velvet Lined 
silk covered case containing :- 
2 Cataract Knives, | Kye 
Scalpel, 1 Iris Scissors, 1 Iris 


DRESSING CASE: Velvet 
Lined 
taining :-| Dressing Forceps 
| Scissors, | Ear & Nose For. 


silk covered case con 


cops, 2 Dissecting Forceps. | 
Scalpel, | Bistoury, 2 Probes, 
2 Directors, 4 Suture Needles, 
| Tongue Depressor. 


Price Rs 12/8. 


Forceps, | Fixation Forceps, | 
Cystatome & Ourrette, | Eye 
Spaculum, 1 Spud Foreign 
Body, 4 Suture Needles, 
1 Strabismus Hook and | 
Eye Lid Retractor 


Price Rs. 25/- each. 


Directors, 
ture Needles, | Ear Nose For- 
ceps. | Tourniquete, | Rub- 
ber Catheter, | Female Cathe 
ter, | Scissors, | Tongue 
Depressor, 12 Empty Bottles, 
(t.c., complete with 30 arti- 
cles). Price Rs. 20/- 


Dr. JAI SINGH & CO., Dr. Jai Singh Buildings & Factories, BANARAS.2. U.P. 
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Conn—Ourrent Therapy, a The latest approved Methods of Treatment Res. + 
for the Practising Physici 44 
Medical Annual, 1952: 70th 1 Issue—Concession price ie Oe : 
Modern Treatment Year Book, 1952 con, a ae 
Year Book of Medicine, 1951, Year Sook of D Therapy, 195! 
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ccocoeococooowresce 


Ple ase write to ue for your requirements of Medical Books 
which will recewe our best and immediate attention 


THE KOTHARI BOOK DEPOT, 
(Established 1935) 
Exclusive House for Medical Books : 
T’phone: 60805. PAREL, BOMBAY-12. ‘gram: “ KOBOOK ” | 











By RAL Dr. A.R. MAJUMDAR BABADUR, Prof. ef 
Clinical Medicine, Medical College, Calcutta, Rid. Wek vane just astial Pre a — 
1. BED-SIDE MEDICINE Re. A. 
Sighgh Edicion. Demy 1.230 paces, 600 diagrams |! Dieckmann —Toxemias of 
of a text-book of rae mang gg 1952 58.0.0 
mice! end Syaenem, seotion alte ieioal Logan Turner— Diseases of 
anual ent Savane tory, simple and _ Nose, Throat and Ear, 1952 26.4-0 
specialised and (b) full consideration of | Chamberlain—Text Book of 
Diseases, system by system, with etiology, || || " Medicine, 1961 w+ 3020-0 
nosis and up-to-date treatment a Medical Annual, 1952... 15-0-0 
Thie is the most comp: ensive, autho - 
ute, pean illustrated and largely | ~~ Treatment Year nee 8 
read treatises of all Indian Diseases. oe -8.0 


Price: Rs. 22-0, postage Re. 1. bat Applied Physiology, 
2 MORMIERAPECTIC Geiss 
Ninth Ed, Dec.: "51, Demy 808 pages, Price, _Ghosh-Pharmacology, Materia 
._* plus ~/14/- One 1008 end | Medica & Therapeutics, 1952 20.0.0 
8 i8 accordi IF. 
Addendum °51 pone yt J Pharm. List '46, | Saidman and Mehta-Ele- 
eee | up- aed ie ae —, — | ments of Light Therapy ‘52 7.8.0 
erapeutics ’ 
prescriptions end per 100 cute, phere. Polano-Skin Therapeutics, '52 28.2.0 
preparations, many ag ong ae 1952 Supplement to B.P.C. 18-12-0 
and adopted tice, these ex 
under sto dicscens of dail practice. It has National Formulary 1952 
Indian Food recipes and therapy. (English) 


ScienriFic PUBLICATION conceRN, | || The Popular Book Depot, 
and nea Puthighar Mymensingh. East Pak. Lamington Road, BOM BAY-7. 


31-4-0 
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RESEARCH MICROSCOPE 
PRIESERE & HOEPYNER, GERMANY 


FRIESEKE o HOEPFNER 


G 


ERLANGEN. #8UCE 


Speeial Features: 


An outstanding design, fine workmanship 
and shresing telah in matt silver; ~—em f 
fleation 50 x to 1500 x. 
Coarse and fine adjustments situated con- 
veniently near the base; fine focusing to 
001 mm., controlled by a milled head, the 
micrometer scale constantly visible under 
am ifler 
Two lens (N.A.1°4) detachable conden- 
ser in a de-centering mount, quickly inter- 
changeable with dark-field. 

Iris diaph rotating and adjustable 
for oblique il thn mination 

Locking for drawtube; attachable mecha- 
nical stage. 
Roller-front case of new design with tray 
for accessories 

Sole Agente 
N. BR. SABKER & CO., LTD., 
itie Inete Branch 
5, Old Geant House Street, CaLourtTa. 








AN INTRODUCTION TO THE 
STUDY OF MIDWIFERY 
An up-to-date Text Book of Midwifery 

Both theoretival and practical for students 
itioners of the Tropics 
Ral Bahadur Dr. j. C. CHATTERJEE, 


Professor of Midwifery and Gydaecology, 
Calcutta Medical institute. 


ie professors and teachers 
Institutions of Calcutta, Bombay 
and Madras} and Medical Journals 
FOURTH BDITION with 828 pages and 
well illustrated with 255 diagrams. 

Price Rs. 20-0-0 Net. 


Mis. DASGUPTA & C Caleutts. 
KOTHARI Soon carer 
Kiang Edward Road, Bombay 12. 








"Phone ll “Greme : ‘BINOD’ 


THE BINOD MILLS GO. LTD. 
Ujjain, Madhya Bharat 


Manufacturers of : 


Lint Cloth, Borie Cotton and 
Absorbent Cotton Wool 


a used by Madhya Bharat 
Government Hospitals. 


in demand at Calcutta, Bombay, 
ras and Delhi Markets. 


BEST FOR MEDICAL USE. 
Enquiries solicited. 


Also hig 








DOCTORS & CHEMISTS 

All are requested to send us 
their full and correct Name and 
address for our Monthly Bulletin. 


UNIVERSAL MEDICAL REVIEW 
for fresh quotations of al! kinds 
of Medicine, Surgical, Drugs and 
Chemicals, 


UNIVERSAL TRADERS (A.M.) 


239, Mangaldas Bidgs., 3A Mangaldas Rd., 
BOMBAY-2. 











A. P. APPARATUS 


PEARSON & LILINGTON MODEL 


COMPLETE with 8. 8. Primary and 
Secondary Needles Rs. 45/- Nett 


ELEOTRO-MAGNETIC MACHINE with 
dry celle Rs, 32-0-0, 


Send 20% Advance with Order. 


oupee instruments & Sundries 
at Reasonable Prices from :— 


EASTERN SURGICAL CO., 
Bhagirath Palace, Chandsi Chowk, DELHI-6. 

















~. W Made from the finest Sheffield steel, Swann-Mortoo 
surgical blades are individually tested for keenness 
and flaw lessness—then sterilised and coated with 
pure Vaseline to reach the surgeon's hands 
in perfect condition. Handles are of stain- 
less metal, precisely machined to en- 
sure that blades fit accurately and 
rigidly. There are eleven types 
of blade, as illustrated, 
and three types of 
handle. 


on ) 









































ATLANTIS (EAST) LTD. 
Pe. OC. Box No. 664, Calcutta 




















Neo-Methidin © 


d,!-Methionine 
(Degussa, Frankfurt, W. Germany) 


The Drug of Choice in the Treatment and Prophylaxis 


of 
LIVER DISEASES 


and 
THEIR COMPLICATIONS 
Bottles of 75 tablets of 0°25 g. 
Boxes of 5 ampoules of 10 cc. of 2g 
Further particulars from : 
NEO-PHARMA LIMITED 
1/110 Haines Road, Worli, BOMBA Y-18. 








Calchemico’s 


RAUWOLFIA PREPARATIONS 


Containing Total Alkaloids of RauwolGa serpentiaa 

Rauwolfina Tablets 

Rauwolfina Liquid 

Santina—(Rauwolfina Powder) 

Rauwolfina Compound Tablets 

(with Phenobarbitone and Theobromine) 

For efficacy and relief 
IN 
HYPERTENSION 
Their Effects are— 

SEDATIVE RELIABLE 
REFRESHING 


NERVE-SOOTHING 
in all varieties of cases of hypertension benign & malignant 








Literatures on request. 


| | The Caleutta Chemical Lo. ud 


35, Panditia Read 
CALCUTTA-29 
8. 1. Office :—5/148, Broadway, MADRAS-1. 














“SIEMENS 
CARDIOSTAT” 


‘Siemens Cardiostat’’: Visual, direct recording, 
A. C., mains operated Unit—Easy to handle and 
foolproof in construction—Consistent in opera- 
tlon—The recording is made on special Wax. 
paper—The graphs recorded will be found almost 
as perfect as the ones recorded on Bromide paper 
with Galvanometer Units. 


Please call for a demonstration 














FOR PARTICULARS, PLEASE REFER TO: 





SOLE DISTRIBUTORS FOR 


“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT. 











THE EAST ASTATIC CO“ LTD 


MERCANTILE BANK/BUILDING, Ist Line Beach, MADRAS-1}. 





OTHER OFFICES 









































Sntroducing the 
NEW RADAN AUTOCLAVE 


U.S. A. MAKE 


Fulfilling the Long 


Awaited Demand by 
doctors and labora- 
tories for a portable 
office model auto- 


clave. 


BUILLT OF CAS8BT 
PRESSED ALUMINI.- 
UM IN AN ATTRAC. 
TIVE SHAPE" 


(Electric Models have Stainless Steel J achete) 
The Kadan Auteciave Features: 
TWO MODELS * AUTOMATIC CONTROLS 
Working on Kerosene Stoves or © POSITIVE STERILIZATION 
ee * DELIVERS STERILE DRESSINGS 
BOUSE 
Working v . : 
trie Coneah. 7 Vie 66 Ge A et 
* INSDE Sit sir 
Get Your Choice Model from the Gole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 
Grams : COWORKER. P. O. Box No. 2821. Phone» 26880 
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for quick 
efficient 
X-RAY 


service 

the K-5 
Newton 
Victor 
Portable @ 
Unit 


The Diagnostic 

X-Ray Apparatus 

with minimum weight 

and maximum compactness 
Complete safety and 

power for an astonishingly 
wide range of radiographic 
and fluoroscopic service, 
with simplicity of control 


and convenience of operatior 








THE PATIENTS HOME 
THE CLINIC 
THE CONSULTING ROOM 
THE HOSPITAL 


af) 


Will let you have further particulars or @ 
quotation without obligation. Write today te: 


ASSOCIATED ELECTRICAL 
INDUSTRIES (INDIA) LTD 


Heod Office : 
CROWN HOUSE, 6 MISSION ROW, CALCUTTA 
Branches at 
BOMBAY NEW DELHI MADRAS 
BANGALORE NAGPUR COIMBATORE 








MOLIVIT 1 Tonic and Roborant 


(FOR ORAL USE) 


A palatable liver preparation 
fortified with stimulants and 


essential factors of B-complex 


Packing : Bottle of 6 ons 


Vitamin A Rapid Restorative 


BCOMPLEX nn 


A balanced preparation of 


4 
$ 
é 
4 


essential components of B vitamin 

Im all conditions, latent or manifest, 
ef B-deficiency ; during post surgical 
period and confinement 


Packing: Box of 6 ampoules of 2 c.c. 
Vial ( rubber capped ) of 10 ec. 


SMITH STANISTREET & CO. LTD. 
— 


CALCUTTA GOMBAY MADRAS SANPUR 

















SAFELY “rcughthe MENOPAUSE 





CLINESTROL 


BRAND OF STUBOESTROL 


* TABLETS 
QS mg., | mg. and 5 mg. in botcles of 25, 100 and S68, 


* AMPOULES 
§ mg. and 5 mg. in boxes of 6 x I cc. 


*DOSAGE CAN SB ACCURATELY MEASURED with CLINESTROGL 





GLAXO LABORATORIES (INDIA) LTD. BOMBAY @ CALCUTTA @ MADRAS, 
LAS. (B) 
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uri : a , 
for swift “Pp saturation 
x, S Too often vitamin A deficiency gocs 


undetected until such symptoms as dry, 

scaly eruptions, poor dark adaptation 

or general susceptibility to infection bring the 
sufferer to your consulting room. Rapid vitamin 

A saturation can normally be achieved by giving 
“Prepalin’ orally in capsule form. In exceptional 
cases, however, ‘Prepalin’ may be given by 
intramuscular injection. Even infants tolerate ‘ Prepalin’ 
by mouth perfectly well, and ‘ Prepalin’ Liquid given 
regularly in the early years is a wise precaution against 
the disorders of growth that characterise avitaminosis A. 


CAPSULES 


Each capsule contains 24,000 i.u. of Ciaxcs 
vitamin A. In bottles of 25. es 


LiauiD 


2, - In 8 cc. bottles. 
mous PREPALIN 


100,000 i.a. 6 = lee. 


GLAXO LABORATORIES (INDIA) LTDO., BOMBAY - CALCUTTA ~ MADRAS 
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EKZEBROD?”? cross: 


(MADE IN GERMANY) 


Intravenous Intramuscular Bromine Strontium Injection 


An absolutely harmless medicine for itching skin diseases from 
eczema to pruritus. Highly recommended for acute, subacute, 
and chronic eczemas, angioneuritic skin diseases, toxic erythemas, 
pityriasis rosea, acute psoriasis vulgaris etc 





It was first tried in India a few months back on a case of chronic 
Eczema, twelve years old who had been treated in vain in U.S.A. and 
U.K. The result was surprising. Experience of many doctors since 
then has beep expressed in terms like good, excellent, dramatic and 
miraculous 


Available in boxes of 3 and 25 ampoules 


APPLY: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, Marine Drive, BOMBAY. 





pert 

















— Galchemico’ 
CHEMO-THERAPY FOR RESPIRATORY DISORDERS 
DRAKSHINA:— 


Remarkable selective t«nic for its prophylactic and remedial effects for 
respiratory caiarrhal affections, Drakshina acts as a specific in congestive 
conditions of upper and lower respiratory tracts, such as—common heed 
colds, coryza, nesal, pharyngesl, laryngeal and bronchial catar:he due to 
exposure and infections, influenzal or otherwise. In Tubercular diathetics 
Drakshina will be found a supportive treatment to specific treatment 

CALCINA:— 
A double salt of Calcium-sodium lactate combined with organic Calcium 
phosphates and Vitamin D to correct Caleium Deficiency and asso- 
ciated complaints. Vitamin D has been added to our original Calcina, 
in order to enhance Calcium utilisation 

CALCIUM LACTATE TABLETS: —5 gers. and 

CALCIUM GLUCONATE TABLETS: —7) grs 


for intensive Calcium therapy 

NOKU FF;:— . 

+ . 
An ideal remedy, superb in its action for respiratory disc sses due to chills 
and exposure or bacterial infections of the reepiratory tract. 1 he pharma 
copoeial ingredier ts of Nokuff are Terpene Hydrate, Thiocol, Calcium 
Cluconate, Ephedr ine Hydrochlor, Codeine Phosphate ete. (Also available 
without Ephedrine ) 


De tailed literatures on request. 


THE CALCUTVA CHEMICAL CO. LTD.. 


Head Ofice: 35, Panprria Roav, Ca Lourra-29 S.1. Ofice: 5/149, Broadway,¢.T. Mapras 

















can be induced in either sex 


by the germinal-epithelium-stimulating gonadotrophin, 


GESTYL 


a strength for every type of case: 


in ampoules containing 


200 International Units with solvent 
400 .'* & - 0 - 
a's oe - re . 
a e - “ Boxes of |, 5, 50. 


1 Boxes of 
\ 3, 6, 12, 50. 


A leaflet giving full details of dosage and use 
will gladly be sent on request 


(@)RGANON LABORATORIES LTD. 


Sole Agents for India and Burma 


MARTIN & HARRIS LTD. 


Calcutta : Mercantile Sulldings, Lell Bazar Sc. Bomboy : Savoy Chambers, Wallace Street, Fort. 
Dethi : Chandal Chowk. Madras : Sunkurama Ghetty Street. Rangoon : P.O. 8.97. . 


























amebiasis 


salmonellosis 
broad - spectrum antibiotic 


of choice in gastrointestinal 


infections such as shigellosis 


and other infections 
of the gastrointestinal 
system due to the wide 
range of Terramycin- 


Terramycin 


because: 1. PROMPTLY EFFECTIVE 
Terramycin, given for 10 days to 222 members of an imeti- 
tution in which the incidence of E. histolytica was # per 
cent, “resulted in the virtual elimination of the infection for 
at least six months after treatment.”" 
2. WELL TOLERATED 


In the treatment of a variety of conditions, including Himess 
due to Salmonella cholerae-suis var. Kunzendorf* infectien, 
treatment with Terramycin is distinguished by the “low inci- 
dence of side reactions.” 


Available in a wide variety of oral, intravenous and topical 

dosage forms for maximum convenience and flexibility in the 

Eee treatment of a broad range of infectious disease due to bacterta, 

Distributere rickettsiae, and certain viruses, protozoa, and spirochetes. 
DEY'S MEDICAL STORES LTD. 


1. Tobie, J. E.; Most, H.; Reardon, L. V., and Boticevich, J.: Am. J. Teap. Med. 
Bombay Calcutta Madras 3/424 (Juby) 1951. 2 King, E.Q., ot al.: JAMA. 9:14 (ley @ 28GB 


TERRAMYCIR 


PFIZER OVERSEAS, INC, 
PENICILLIN 


25 Broad Street, New York 4. N.Y.U.S.A. STREPTOMYCIN 
DINY OROSTREFT Cervo 
comBroTic 


Representing The World's Largest Producer of Antibiotics qnerenagen 











1952) 


| 


‘ 





NEW! 
SYRUP METHIOCHOLINE COMPOUND 


**@OPIL’’ 
Available in bottles of 4 oz. and 16 oz. 


Each fluid ounce containe : 
DL-methionine 750 mg. Vitamin Bi 20 mg. Niacinamide 75 mg. 
Choline Chloride 750 mg. Vitamin B2 10 mg. Cal. Pantothenate 10 mg. 
Inositol 250 mg. Vitamin Bs 1 mg. | Vitamin Bi2 10 mog. 
Vitamin E 2 mg. Liver Extract 14 Gm. of fresh liver. 





INDICATIONS: Infectious hepatitis; epidemic hepatitis ; catarrhal jaundice ; 
toxic hepatitis due to alcoholism, sulfonamides, arsenicals, trinitrotoluene, 
carbon tetrachloride, eto.; industrial poisoning; cirrhosis of the liver ; 
infantile cirrhosis; fatty degeneration of the liver; arteriosclerosis (early 
stages) ; functional disorders of the liver in schizophrenia, in pregnancy 
(toxwmias) and those arising asa result of anesthesia, extensive burns and 
X-ray treatment. Useful in diabetes, coronary disease, hypertension, 
obesity and nephrosis. 


ON 


OTHER “OPIL” SPECIALITIES 


, > Iron for massive dosage therapy together 
Ferreton: with vitamins By & C, nicotinamide, liver 


extract, calcium, phosphorus, cobalt and 
manganese. 100 c.c. & 16 oz. 


9. is sl. Concentrated liver extract with nine 
Livoglopil : vitamins, proteinhydrolysate, iron and 
strychnine glycerophosphaté in malted 

syrup. 100c.c. & 16 oz. 


‘ ; ina~ Methionine 1500 mg., choline 500 mg. 
Syrup etioenane : and inositol 250 mg. per oz. 4 oz. & 16 oz. 


‘ sl. Cough syrup, plain and with ephedrine, 
Tussopil ° in honey base. 100 c.c., 6 oz. & 16 oz. 





QRIENTAL PHARMACEUTICAL INDUSTRIES LIMITED 
64/66, Tulsi Pipe Road, Mahim, BOMBAY-16. 


OPiIL 





























INTRODUCING 


SULFACYL 
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For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis etc. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 
44, BADRIDAS TEMPLE ST., CALCUTTA-4. 














PEN Namen 


FOR YOUR PRESCRIBING 


Since 1946, penicillin has been identified by the suffix ‘Glaxo’ 


Glazo penicillin preparations, too, there és a short identification 


For proprietary 
the suffia 


‘pen’. Betopen, for example, names the new penicillin ester for treating lung 


infections. When prescribing specialised penicillin, you will find a ‘pen’ name 


to sust your particular need 


‘Dry powder for aqueous 

injection; each vial.contains 500,000 

units of an ester of penicillin G that has 

special affinity for lungs. Single-dose 
phials 


Li. powder for injection as 
aqueous suspension containing 


in each standard dose of | cc. 300,000 
units procaine penicillin G and 100,000 
units sodium penicillin G !-dose and 
5-dose phials. 


CySlapen Ointment 
2,000 unitr sodium 


penicillin G per gram—for intensive 
local therapy. $-0z. tubes. 


High Potency 

Ointment 
25,000 units sodium penicillin G per 
gram—for ocular and resistant skin 
infections. | drachm tubes. 


Oral Tablets 


200,000 units sodium 
penicillin G per tablet—for systemic 
therapy by mouth. Tubes of '0 tablets. 


wal 


GLAXO LABORATORIES (INDIA) LTO.,BOMBAY CALCUTTA MADRAS 
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For Expectant Mothers 


Horlicks is made from full- 
cream fresh milk and the 
nutritive extracts of wheat and 
malted barley. It is an ex- 
cellent food for the expectant 
mother 

Horlicks is partially pre-digest- 
ed during manufacture and 
is ideal in cases where the 
digestive system is weakened. 
It helps to correct constipa- 
tion and leads to the form- 
ation of regular bowel habits. 
Horlicks possesses a high anti- 
ketogenic value and taken at 
































OFF SCHEDULE... 


Working at an eccelerated pace, 

with thetr daily routine disrupted, more people than 

ever ignore the urge to evacuate, thereby increasing 

the incidence of constipation. Agarol Emulsion provides 

deft and almost effortless supplementation to the finely 

balanced mechanism of normal evacuation. This smooth, palatable, 

free-flowing emulsion is geared to co-operate with natural physio- 

logical processes and to help to re-establish a regular schedule of 

bowel movements . . . by retaining moisture in the stool, by supplying 
lubrication, and 
by mild stimula 


tion of peristalsis 





Distributors : 


Prepared by 
MARTIN & HARRIS LTD., WILLIAM R. WARNER 
Otw. Warner-Hud nut Inc 
Mercantile Bldgs., Lall Bazar, Caloutte New York, U.S.A. 


Also at Bombay, Madras and Delhi. 
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ANHYDROUS NEUTRAL CALCIUM PARA-AMINO-SALICYLATE 
(C.F. Boehringer & Sons, Mannheim, Germany) 


TUBERCULOSIS 


offers 
MAXIMUM THERAPEUTIC ACTION 


at 
MINIMUM COST! 
Bottles of 75, 250 & 1000 tablets 
Bottles of 55g. and 150g. granules 
Further particulare from : 


== NEO-PHARMA _ LIMITED, 
w 


1/110 Haines Road, Worli, BOMBAY-18. 

















A New. Combination 
For INFANTILE LIVER, INFECTIVE HEPATITIS and other LIVER DISORDERS 


SYRUP METHIONINE WITH. CHOLINE 


Composition: 
Each fluid ounes containe : 
Acety! Methionine 
Choline Dihydrogen Citrate 
Folic Acid 
Vitamin By 
Advantages: 
Acety] Methionine permits higher concentration of Methionine. 
Choline Dihydrogen Citrate is another lipotropic agent. 
Folie Acid and Vitamin By are essential for the synthesis of Choline 
and Methionine. 
Vitamin B,. helps growth in cases of Infantile Liver 
In bottles of 2 oz. and 4 oz. 


Literature on request. 


ALBERT DAVID LIMITED, 


15, CHITTARANJAN AVENUE, CALCUTTA 13. 


























@Dual approach in the treatment of 


@ Peptic Ulcer and Acid Dyspepsia 


‘NEUTRADONNA’ 


‘NEUTRADONNA’ fs « combination of an antispasmodic 
(Extract of Belladonna) with a buffer antacid (Aluminium 
Sodium Silicate). It relieves pain due to gastric spasm 
immediately, by abolishing vagotonia and gently buffers ex- 
cess acid in the stomach restoring the pH to normal levels. 
Aluminium Sodium Silicate allows normal peptic digestion 
to continue so that ‘NEUTRADONNA’ may be given 


before meals when the action of the belladonna is required. 


Please write for samples and full descriptive literature to :— 


INDIAN SCHERING LIMITED 
F P.O. Box No. 1125, Bombay 1. , 


agents for 


British Schering Limited 














Opinion is unanimous on the need for acid control m the treat- 
ment of peptic ulcer. It is the action of pepsin in an acid medium 
which prevents healing and predisposes to recurrence. 


This corrosive environment can be neutralised instantly by ‘Aludrox’ 
therapy, which stabilises the stomach contents at pH. 3.5-4.0, the 
optimum condition for healing since normal digestion is left 
unimpaired. 


*Aludrox: quickly relieves pain and in conjunction with a bland 
diet and rest promotes rapid healing of the ulcer. 


“ALUDROX’ 


BRAND REGO 


AMPHOTERIC GEL 


ivailable in 12-o0z. bottles and sold in 
boxes of GO 13-grain tablets 


JOHN WYETH & BROTHER LIMITED, LONDON 


4 t 
Distributors in ~*~ py br meley «ph Ts way Tl arae UMITED 
Pakistan’ GEOFFREY MANNERS & CO. (PAKISTAN) LTD Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED. Colombo 
Malaya ANGLO-THA! CORPORATION LIMITED. Singapore & 


Branches 





Stronachs 
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Detailed literature 
on request 


B 
A 
BAYER 
& 
R 
» Bayer « Leverkusen, Germany 


SOLE IMPORTERS IN INDIA: 
CHOWGULE & CO., (HIND) LTD. 
PHARMACEUTICAL DEPARTMENT, 

Xentin Chambers, Dalal! Street, Post Box 1478, Bombay |. 


BRANCHES 
Post Box 8943, Calcutta 13 Post Box 1743, Madras 1. 








THE ANTISEPTIC 





For growing 
bodies... 


ht. 
[| Mt 


In working out the formula for MILO 
Nestlé’s chemists had in mind the needs of 
growing children, and provided a balanced 
supply 4 energy and body-buildi pa ong 
MILO Tonic is a blend a ont 
cream milk and malted cereals, indluding = 
natural vitamins present in fresh milk and 
cereals, and furt fortified with vitamin 
A, B and D concentrates. It also contains 
organic phosphates, iron in an_ easily 
assimilated form, and mineral salts” of 
calcium and sium. 
MILO is prepared in a granular form making 
it extremely paren whe in use, and it is 
flavoured pleasantly with chocolate—a valuable aid 
in encouraging children to drink milk. 
The vitamin and mineral content is of special value for children voor, that period of 
rapid growth when they so often fail to maintain the reserve of energy that they need. 


MILO, however, will be found « valuable tonic food 
cor aa tee M I LO 
FORTIFIED TONIC FOOD 


A WORTHWHILE DRINK INDEED 


May we send you literature on this product? 


sapgtie NESTLE’S PRODUCTS (INDIA) LIMITED 
P.O. Box 39% Caleurte * P.O. Box 315 Bombay * P.O. Box 180 Madras * 











Bombay. 
1286. 


A product of 
TEDDINGTON CHEMICAL 
FACTORY LTD. 

Sole Distributors 
W.T. SUREN & CO. LTD. 
Post Box 229, Bomboy |. 
Branches 
P. O. Box 6772. 

P. O. Box 


(Biological & Pharmaceutical Loboratories) 


CALCUTTA 
MADRAS 





Suren Road, Andheri, 








E | 
4 
= 
xz 
© 
x 
es] 
>) 








100 and 
also tins of 


counteracts any 
1000 and 5000 tablets 








Ideal form of iron therapy. 
The minute traces of copper and 
monganese contained in T.C.F. 
Iron Tablets with Vitamin B,, 
oct as cataiytic agents, and 
render the iron fully assimilable. 


constipating action. 
In bottles of 50, 


Vitamin B, 
500 tablets 














A VALVABLE 
SOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 
Pregnancy and lactation 





Dysentery etc. 
Clinical observation shows that these 
conditions are accompanied b4 pro- 


teim depiction, resulting in a negative Brand's Essence of Chicken 
‘ i is a first-class protein of 
nitrogen balance. The condition of animal origin. Belag pasty 
the patient may further aggravate hydrolised, it is capable of 
easy ingestion, digestion and 
absorption. It is extremely 
sume the food offered. In such cases palatable and may be taken 





this, owing to his inability to con- 


either as a jelly or as a 
liquid. It is an ideal means 
the diet selected foods of high pro- of supporting convalescence 


tein value which are palatable and and semecing: © gedtiive 
nitrogen balance. 


care should be taken to include in 








easy to assimilate 





BRANDS ESSENCE OF CHICKEN 
iN 10 CC PHIALS 
Menvioctured by: BRAND & CO ° LTD., 
LONDON 


Agents: GRAHAMS TRADING CO. (INDIA) LTD 
CALCUTTA — MADRAS — BOMBAY — DELBSI. 
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P. A. S.-calcium 


Rapid intestinal absorption and delayed 


excretion vield exceptionally high, thera- 
peutically efficient P.A.S. levels. 


The caleium constituent (about 1.6 gm. 
calcium daily for 12 gm. P.A.S.) represents a 


valuable adjuvant. 


AMINACYL-GRANULATE WANDER 
is tasteless, highly concentrated (85% P.A.S. 
calcium salt) and finely granular, therefore 
easy to take, and of extremely economical 
use. 


DR. A.WANDER S.A. 
BERNE-SWITZERLAND 


STOCKS ARE NOW AVAILABLE, 
Sole Importers : 
WANDER " PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LT D., 


P.O. Box @ P.O, Bex 147. P.O. Box 1205. 
}MBAY CALCUTTA MADRAS 
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STORaTION oF tHE 


The treatment of pernicious anemia has been simplified 
by the use of vitamin B,, (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,,, is issued in 
two strengths, 50 and 100 micrograms per c.c. and is now 
available in rubber-capped vials of 10 c.c. of either 
strength, as well as in ampoules of | c.c. 


Euhaemon restores the megaloblastic blood picture to 
normal and counteracts the neurological phenomena 
which are so frequently associated with pernicious 
anemia. 

It has a high hematopoietic activity in sprue, in many 


cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


EUHAEMON 


Vitamin B, 
Literature on application. 


ALLEN & HANBURYS LTD 


CALCUTTA BOMBAY 
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To aid Nutrition 
during 


CONVALESCENCE 


SOSSSSOSOSSCSSOS 


ECOVERY from the effects of dietary errors, fevers and other 

debilitatory diseases, is accelerated by a course of ‘ Ovaltine’. 
It is easily digestible, is acceptable to even the most jaded 
appetite, and provides a powerful source of energy and assistance 
to tissue regeneration. 


How does ‘ Ovaltine ° fulfil these functions? Because it is a con- 
centrated extraction combining the finest foods provided by 
Nature. These foods include fresh, creamy cow’s milk, ripe barley 
malt, specially prepared cocoa and other energy-giving foods, 
together with natural phosphatides and vitamins. * Ovaltine ’ is 
further fortified with additional Vitamins B and D. The nutri- 
tional and vitamin content of * Ovaltine’ is of special importance. 
There is nothing like * Ovaltine ’. 

* Ovaltine ’ is of assistance, too, in bringing sound, restful sleep 
with resultant benefit to body, brain and nerve. It is found to be 
of greater and more lasting value than chemical stimulants. 


OUVALTINE 


Distributors: Grahams ap Co. (India) Ltd., 16, Bank Street, Bembey, 
also at Calcutta and Medes 


A. WANDER LTD., 42 Upper | mar og Street, London, W.1, Laberateriss, Works and Farms: 
King's Langley, Herts, England 
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CALCIUM-SANDOZ 





with Vitamin C 














COMBINED AMPOULES 


of 


CALCIUM-SANDOZ 


Restorative Tonic « Protective 


}OTH calcium and vitamin C are of funda- 

> mental importance for the balanced func- 
tioning of the organism. Their therapeutic 
administration is desirable (1) when their supply 
with the food is low, (2) during periods of increas- 
ed need (growth, pregnancy, lactation), (3) when 
the organism is under strain (disease, allergens, 
overwork). The vital physiological functions of 
calcium and vitamin C are interlaced and overlap 
each other. ‘Their joint administration is, there- 


fore, of particular value in the treatment of : 


Allergic, exudative, inflammatory states. Febrile 
conditions. Lack of resistance to infections. Faulty 
development of skeleton and teeth. Hemorrhagic 
tendencies. Weakness and fatigue following 
disease and overwork. 


oO ce b xes ol 


100 ampoules. 


An Ampoule of to cc. contains go mg. elementary cal- 


cium (like Calcium-Sandoz 10%) plus 200 mg. Vitamin 


) 


C. For intramuscular or slow intravenous injection. 


SANDOZ LTD., BASLE (SWITZERLAND) 
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THIAMINE 
HYDROCHLORIDE 


(VITAMIN B,) 


FOR PARENTERAL USE: 
STERILE SOLUTION, 100 MG. 
PER CC. IN 10 CC. VIALS 


in the prevention and treatment of beriberi, and 
other Vitamin B; deficiency states as follows: in 
anorexia of dietary origin; in the correction and 
prevention of the riti ciated with chroni 
alcoholism, pellagra, diabetes mellitus, and preg- 
nancy. Because of the direct connection between 
Vitamin B, deficiency and certain gostro-intestinal 
symptoms, thiamine is indicated f tly in 


cases of pernicious vomiting of pregnancy, in 
infant feeding, and to meet the increased require- 
ments in febrile conditions, hyperthyroidism and 
vigorous musculer activity. 








SOLE IMPORTERS 


VOLKART BROTHERS 


SOMBAY, CALCUTTA, MADRAS, COCHIN, DELHI, KANPUR 
coLOmBO 


Scientific Literature from Bombay P.O. Box 199 
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INSULIN, 


Meets a clinical need for an Insulin 
preparation which acts more quick- 
ly than Protamine Zinc Insulin, yet 
has adequate “overlap’”’ for satis- 
factory single-daily-dose control of 
the majority of diabetic patients. 
NPH Insulin is the most useful 
Insulin preparation for the great- 
est number of diabetics. 





Simplified management of a large 
majority of diabetics is available 
with NPH Insulin. Clinical studies 
indicate that approximately four- 
fifths of uncomplicated cases of 
diabetes can be treated with a single 
daily injection of NPH Insulin. 


ELI LILLY AND COMPANY OF INDIA, INC. 
(lacorperated in the U.S.A.. the liability of the mem bebs being limited) 
P.O. Box 1971, Bombay lI. 




















B Vitamins 

The earliest symptoms of Vitamin B deficiency are often difficult 
to detect without exhaustive and far-reaching vests. Fatigue, loss of 
weight, a finicky appetite, and frequent complaints of ‘not feeling well’ 
may be the first symptoms of Vitamin B deficiency. Whenever a dietary 
supplement is required to prevent the development of B avitaminosis, 
most doctors prefer WYETH’S ‘PLEBEX', which contains the entire 
vitamin B complex as in yeast 





*‘PLEBEX ” Elixir is available in bottles of 4 fluid o2. 
*PLEBEX ° injections are available in 10 ¢.c. vials. 


LEBEX 


JOHN WYETH & BROTHER LIMITED, LONDON 


Otetributors «o india and Burma: GEOFFREY ‘oe ~~ .. COMPANY. LIMITED 
Bombay «© Calcutta ow Oeiti  « Rangoon 
Pokwtan GEOFFREY MANNERS & CO (PAKISTAN) LTO oat © Karach: © Chiteagong 
Ceylon: MULERS LIMITED, Cotombo 
Malays. ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 








THE ANTISEPTIC 





Th Pharmacologica! Section of CIPLA 
SORATORIES has been conducting research to 
scientific basis of the reputed excellent 
peutic action of QINARSOL im Malaria 
iments were undertaken to find the compar 
oncentrations of Quinine in blood levels of 
fter the administration of Qinarsol, Quinine 
and Quinine Bisulphate The 
average of several experiments) are shown 
! The readings clearly show that while 


chloride 


m the form of Qinarsol reaches a very 
mecentration in blood (4 mg. per litre) which 
fter 6 hours to 2 mgs. and remains at 1.5 mg 


alter ad 
‘ 


upto 24 hours, the Quinine concentra 
o tration of the other tw 
lower optimum concentration and becomes 
negligible within 24 hours. Ip al! these experiments 
100 mg of each different subs'ance per Kg. weight 
of the fow! were used in 1 cc. injections 


salts reaches a ™ 


almost 


The results fully demonstrate that Oimarsol 
hes maxsmum blood level concent: ation 
sims at a fair level for long periods. If 
to consideration the fact thet 100 mgs, 
| used per Kg. weight contain only 39 megs 
whereas 100 mes. of Quinine Bisulphate 

contain 58 mes. of Quinine and 190 mgs. of Quinine 
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LITERATURE AnD 


LABORATORIES 
AY, 8. 


8OM B ; 


Bihydrochleride 81 mgs., the superiority of Qinarsol as an 
anti-malarial over other drugs becomes much more evident. 
Qinarso! thus fulfils the double object needed in rational 
malarial therapy, namely rapid action against malarial 
parasites and prolonged blood level concentration. The 
Pyrazolone group attached te Qinarsol Sarches has the 
added advantage of bringing down temp diate 
ly after administration of Qinarsol, thus doing away with 
the necessity of resorting to Diaphoretic mixtures. 
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DIGITALIS IN CARDIOLOGY* 


Dr. V. 8. PRAYAG, u.D., ¥F.c.P.s. (BOM.), 
Sassoon Hospitals and B. J. Medical College, Poona. 


Introduction.-—Digitalis is one of the few drugs which have 
proved to be very effective and even indispensable in modern thera- 
py. Used over a long period, the treatment by this drug in diseases 
of the heart has undergone several changes recently and as William 
Dock! says “‘the growth of our knowledge of digitalis is so steady 
and important that every physician who wishes to use these sub- 
stances effectively and intelligently needs to review the subject every 
few years in a thorough and painstaking fashion.” In the art of 
medical treatment, the drug holds a place similar to liver extract in 
pernicious anemia and the recent introduction of lanatoside C 
(perhaps similar to vitamin B,, to continue the analogy) has been 
a further step forward in therapeutics. 


Historical :—Named so, because of the resemblance of the flower 
of the plant to a finger, digitalis purpurea was first recognised by 
Fauscius in 1542 ; however, not until William Withering? first demon- 
strated them, were the diuretic properties known. He became 
interested on studying a number of secret remedies used by an old 
Shropshire woman, who had successfully used it for treating a case 
of generalised anasarca. He wrote down his observations and 
published them after 12 years ; in doing so he had not failed to note 
the effect of foxglove on the pulse of the patient. 4 


* Specially contributed to Tas Awrissrtro. 
77 
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After many years during which the drug had been practically 
forgotten, James Mackenzie*® and Thomas Lewis rediscovered 
its remarkable effect on a case of auricular fibrillation. The slow- 
ing of the heart-rate in this condition made them believe that is 
was the only predominant action of the drug and any relief the 
patient obtained was due to its action on arrhythmias—and this wat 
the only indication for digitalis. Even today, some physicians believe 


that the drug is to be used only for disturbances of cardiac 
rhythm. ; 


Pharmacology.—There are two species of the digitalis plant: 
-the lanata and the purpurea—the latter being the source of the 
official preparations. The drug is obtained from the seeds and 
leaves of digitalis purpurea and contains certain active ingredients 
called glycosides. The lanata contains digitoxin, gitoxin and digoxin 
and the purpurea gives the first two and a third alkaliod called gitalin. 
Action on the heart :—This is the most significant action of the 
drug for which it is chiefly used in medicine. It is truly called a 
cardiotonic drug—since it greatly increases the force of systolic 
contraction of the heart-muscie. It also increases the tone of 
the myocardium and the irritability of the muscle. By increasing 
the force of contraction, the heart is better filled, especially the 
auricles during diastoles. The efficiency with which the heart 
pumps blood thus increases, with a resultant increase in the cardiac 
output. Mackenzie, Lewis and Fishberg* have rightly emphasised 
the action of this drug on the rate of heart-beat and on increasing the 
rest-period. The heart-rate is affected both in health and in disease 
and the action is noted equally in irregular as well as in regular 
rhythm. Cushney and Mackenzie® were of the view that the slowing 
of the heart beat was caused by a partial auriculo-ventricular block. 
Later on, it was proved that the drug also acted on the myocardium 
besides the A. V. node. The role played in vagal stimulation should 
not be forgotten. Digitalis, in the initial stages stimulates the vagal 
centre and the vagal nerve endings and thus slows down the heart. 
But later on, the action is directly on the myocardium, independent 
of the vagal action and is not abolished by large doses of atropine. 

It has been noted that the onset of action of the various glyco- 
sides differs with different active glycosides and Rothlin * believes this 
to be due to the property of various glycosides getting adsorbed to 
the proteins of blood. 

Cardiac output:—Cushney, Cohn and Steele’ and McMichael 
and Sharpey-Schafer * have all found a definite increase in the cardiac 
output—whenever the latter was low due to congestive failure. With 
an increase in the force of systolic contraction, the ventricles are 
emptied more completely and efficiently and thus the output is 
increased inspite of a slow rate. , 

Venous pressure :—The venous pressure is considerably raised 
in congestive heart failure and digitalis, by relieving congestion 
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in various parts of the body and increasing the cardiac output, 
decreases the venous pressure. - 


Diuretic action :—Since Withering’s time, the digitalis group of 
drugs has been known to act as diuretics in dropsy due to heart 
disease. This action which is, however, indirect is due mainly 
to an improvement in circulation enabling more blood to go to the 
kidneys. The kidneys are thus able to filter a larger quantity 
of blood and hence diuresis takes place. Therefore, in demas of 
non-cardiac origin and in other oligurias, digitalis- will be of no 
avail and should not be used. The urinary output increases consi- 
derably in some cases especially within the first few days and thus 
relieves the edema. However, some cases are refractory requiring 
other and more powerful diuretic drugs like Mersaly], Theobromine 
or Theophylline along with the cardiotonic drug. 


Toxic effects :—Digitalis, in any form is not a safe drug. 
In fact, as stated by Goodman and Gillman, * the toxicity may be 
regarded as an extension of the therapeutic action of the drug. 
Different preparations differ in their degrees of toxicity, but an 
“ entirely non-toxic digitalis does not exist’. 


As part of the drug remains in the body for a long time, 
accumulation takes place giving rise to serious effects. These should, 
therefore, be carefully looked for, to avoid catastrophes. Withering 
.who had observed these reactions «tates, “It is well to remem- 
ber to continue the drug, until either it acts on the kidneys, the 
stomach, the pulse or the bowels; let it be stopped upon the first 
appearance of any one of these effects’. Movitt '’ states that 
this advice is frequently overlooked, as statistics show that the 
incidence of toxic cases 18 increasing every year. The toxic effects 
consist of a complete loss of appetite, nausea and sometimes 
vomiting which.may be severe. This may also be due to con- 
gestion of the stomach and is not therefore, an indication for 
stopping the drug. When it does occur, and if the condition 
demands treatment with digitalis, a different preparation or 
brand may be tried. Headache may occasionally be so intense as 
to make it impossible for the drug to be continued. Cardiac mani- 
festations are fairly common. Extra beats or premature contractions 
are among the-commonest. Digitalis sometimes causes coupling 
or bigaminal type of pulse when the drug should,be withdrawn 
immediately. The heart rate may become dangerously slow—below 
45 or 50 when a further continuation of therapy should not be 
hazarded. The pulse-rate should be watched from day-to-day and 
abnormalities noted very carefully. 

Sampson and his co-workers*® have shown that the ectopic 
beats caused by digitalis can be abolished in every instance by the 
oral administration of potassium salts. They conclude that the 
disturbance of the potassium balance is related to toxic doses of 
digitalis. 
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Digitalis itself in toxic doses, might lead to auricular fibrilla- 
tion, though it is used for treating that condition. The kidneys also 
manifest toxicity by a lowered output of urine when large doses 
are used over a long period. Very rarely, anuria may occur. 
Hueper has summarized some of the toxic effects of digitalis 
in a recent report. He points out that the correct evaluation of 
symptoms due to digitalis-poisoning may be difficult as they may 
simulate some of the symptoms of the heart disease itself. The 
absorption of digitalis and its preparations takes place through 
the intestines, part of thisdrug getting destroyed in the liver.. 
The rate of absorption varies with different preparations, digitoxin 
being almost completely absorbed. The excretion is not fully 
understood, though a part is excreted through the kidney and a part 
detoxicated in the liver. Cumulative effects varies with different 
preparations. 


s | 

Standardization :—Different specimens of digitalis purpurea con- 
tain varying porportions of the active principles, because of the 
different areas from where it is obtained and also because specimens 
from the same area may vary in potency according to the age of the 
plant ; so the necessity for standardization is imperative. However, 
as the chemistry of the active principles is not yet fully understood, 
to allow standardization by chemical analysis, we resort to biological 
methods of assay. Various animals were tried but the frog and more 
recently the cat-methods are widely used at present. The systolic 
arrest of the cat’s heart in one hour is taken as the end point. One 
U.S.P. unit of digitalis or the International Digitalis Unit is the 
equivalent of 0'l gm. of the International Standard Digitalis powder. 
Carter" stresses that “in view of the wide variations in potency 
of different products even allegedly assayed in accordance with 
one and the same standard, the clinician must depend on the 
presumably equal potency of the same manufacturer's product. He 
should urge each patient to use a certain product exclusively.” In 
this connection, it may be stated that lanatoside C can be assayed 
fairly accurately by chemical methods and hence should be the drug 
of choice whenever exact quantities have to be administered. 


Lanatoside C.—Digitalis purpurea and lanata have each three 
glycosides but only the latter contains lanatoside C ; and a combina- 
tion of the three lanatosides, viz., A, B& C is termed Digilanid. 
Stoll * isolated from the leaves of digitalis lanata these lanatosides 
and proved that the pure glycosides, digitoxin and gitoxin are 
actually degradation products of the compounds as they exist in 
the natural state. Lanatoside C is a pure chemical substance 
readily soluble in alcohol, but only slightly in water. Moe 
and Visscher’ state “of the three lanatosides C is the least 
toxic and has the maximum therapeutic action/toxicity ratio.” 
La Due and Fahr “ in their study of lanatoside C on cardiac 
cases found that it decreased the venous pressure and increased 
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the pulse-pressure and also the mechanical efficiency of the heart. 
They concluded that it was definitely less toxic than preparations 
of digitalis purpurea. Kwitt, Gold and Catell’® found that it 
produced digitalis-like changes in the electro-cardiogram. Lanato- 
side C has a strophanthin-like action in that it affords prompt 
and certain relief in congestive heart failure and auricular- 
fibrillation with the added advantage that it can be given safely by 
mouth as well as by the intravenous route. Fahr and La Due “ 
found the drug very useful in various arrhythmias like auricular 
fibrillation, flutter and paroxysmal tachycardia. In the last named 
condition lanatoside C appears to be far superior to any other 
drug. In one of my own cases of paroxysmal tachycardia which 
was persistent for 3 days and where the electro-cardiogram 
confirmed the diagnosis, the drug (Cedilanid-Sandoz) was found 
to be effective and worked within 6 hours when all other methods 
of treatment had failed. A similar case is mentioned by Movitt 
who treated auricular flutter successfully by heroic doses of 
lanatoside C (4 tablets 4 times a day) when large doses of digitalis 
and quinidine had failed. White" refers to lanatoside C as a reliable 
glycoside and states that “‘a very convenient and highly satis- 
factory way to digitalize rapidly is to use ampoules of Cedilanid.” 
Lanatoside C can be standardized by the gravimetric method— 
a decided advantage over glycosides which have to be standardized 


by the unreliable and difficult method of bio-assay. Lanatoside C is 
a stable, easily absorbed and effective preparation. . It has all the 
indications of digitalis ; it is more effective than other lanatosidesand 
owing to its greater speed of elimination is less toxic. It can be 
safely given by the intravenous route when rapidity of action and 
parenteral administration are considered necessary. 


Therapeutics.—Digitalis is an excellent drug for use in cases 
of congestive heart failure—especially the low out-put failure and 
the left sided heart failure or cardiac asthma. The drug seems 
to act almost specifically and produce remarkable relief in some 
cases. Whatever the cause, digitalis should be used as early as 
feasible in all cases of congestive failure. Partial or complete heart- 
block, coronary sclerosis—anginal attacks, etc., are not contra- 
indications, where there is positive evidence of decompensation. 
Among various distyrbances of rhythm, auricular flutter and 
fibrillation seem to respond well to digitalis. Lanatoside C which 
can be safely administered intravenously is effective in bringing 
down the abnormal] rate to a normal range in from a few minutes to 
a few hours. The drug is very useful in these arrhythmias compli- 
cated by congestive failure. The treatment by digitalis should not 
be delayed till the classical signs of heart failure have appeared. 
It is wise to start the drug asearly as possible, whenever the first 
signs and symptoms of failure are observed. White and Christian” 
believe in the therapy being started even earlier—viz., in enlargement 
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of the heart with hypertension or valvular disease, even without 
evidence of failure. In cardiac asthma due to aortic incompetence 
or other valvular disease and to hypertension, digitalis is again the 
drug of choice. 


Dosage.—It is essential to remember that the dosage of any 
preparation of digitalis depends entirely on the individual needs, 
and hence no rigid rules can be fixed. A few points are, however, 
worth noting : 


White '* makes the following recommendations : 


In case of urgency 0°3 gm. of powdered leaves 8 hourly for one day. 
In case of less urgency "2 gm. of powdered leaves 8 hourly for two days. 


In case of no urgency (patient ambulant) 01 gm. of powdered leaves 
thrice a day for 5 to 7 days. 


For convenience it is necessary to know the corresponding 
quantities of the different preparations. These are :—0'l gm. of 
powdered leaf is equivalent to 15 min. of Tincture or 0°25 mg. of 
Digoxin. For rapid digitalization the intravenous route is usually 
preferred ; for this purpose, strophanthin, digitoxin and lanatoside 
( may be used. For routine therapy, I prefer giving 2 to 4 tablets 
of digoxin (0°50 to 1°0 mgm.) as the first dose and one tablet every 
6 to 8 hours according to the needs of the case, on the first day. 
Subsequently one tablet thrice a day, reduced gradually to one per 
day as a maintenance dose. As Luten says, “digitalis dosage is 
accurately to be measured not in terms of the weight or volume of 
the preparation employed, nor indeed in biological units, but in 
terms of the effect produced”’. 


Contra-indications :—Digitalis is very useful in paroxysmal 
tachycardia of auricular origin; but similar tachycardia of ventri- 
cular origin is an absolute contra-indication, as it converts the condi- 
tion into ventricular fibrillation which is very dangerous and may 
prove rapidly fatal. The irrational use of digitalis should be 
avoided. For instance, it will be of no use in circulatory failure due 
to shock or peripheral vaso-dilatation. Similarly any rapid pulse 
will not respond to digitalis. It is futile to give digitalis to a 
case of thyrotoxicosis with a rapid pulse and a well-compensated 
heart. In high fevers, digitalis should be avoided as far as possible, 
as it is ineffective and may further irritate the myocardium. Coro- 
nary thrombosis without any evidence of cardiac failure is a contra- 
indication for digitalis as the drug may aggravate the condition. 


Cardiac failure due to conditions like beri-beri etc., are likely 
to respond better to therapy aimed at removing the cause ; hence 
digitalis should be avoided in these cases also. When digitalis is 
being given to a patient, calcium should be withheld as far as possible 

as cases of death have been reported, following intravenous 
calcium in a previously digitalized patient (Bower and Mengle *). 
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Choice of preparations.—A wide range of digitalis preparations 
is available, each having its own distinctive place and use in cardiac 
therapy. Batterman and DeGraff™ in a comparative study of digoxin, 
digitoxin and lanatoside C pronounced in favour of digoxin. (Digo- 
xin is used more extensively in England than in America.) ‘Because 
of its slow dissipation and possibility of prolonged and severe toxi- 
city, digitoxin is not the drug of choice.” Master ® concludes that 
“digitoxin poisoning has now become so frequent in occurrence that 
it presents a real hazard.” 


On the contrary, Levine” who made an extensive comparative 
study of digitalis leaf and digitoxin opined that it cannot be stated 
as a positive fact that digitoxin has a greater tendency than digitalis 
to produce toxic reactions.” 


Lanatoside C has been already considered supra. Digitalis leaf 
has one draw-back viz., the powder is irregularly absorbed via the 
intestine, hence the dose cannot be adjusted accurately. 


As the tincture loses potency in keeping, only fresh tinctures 
should be used. 


Summary.—A review of the literature on the digitalis group of 
drugs and their place in cardiology is given as the fairly rapid 
advances being made, merit the focussing of our attention on the 
subject. An attempt has been made to present the various aspects 


relating to the use of this important drug in modern therapy. 


References | x 


1. Dock, W., and Tainted, M.L.—J. Clin. 
Inves., 8:467, 1930. 


2. Withering, W.— An Account of Foxglove 
and Some of its Medical Uses. Birmingham 
and London, 1785. 


3. Mackenzie, J —Heart, 2:273, 1910. 


4. Fishberg, A, M.—Heart Failure, Lea 
and Febiger, 1940. 


5. Cushney, A. R.—Action and Uses in 
Medicine of Digitalis and its Allies, Long- 
mans, Green & Co., London. 1925. 

6. Rothlin, E. quoted by Movitt, 
infra). 

7. Cohn, A. and Steele, J. M.—J. Clin- 
Invest., 11:871, 1932. 

8. McMichael, J.. and Sharpey-Schafer, 
E. P.—Quart. J. Med., 13:123, 1944, 


9. Goodman, L., and Gilman, A.—The 
Pharmacological Basis of Therapeutics, Mac- 
millan Co., New York, 1941. 


10. Hueper, W. C.—New 
J. Med., 45:1442, 1945. 


(vide 


York State, 


ll. Carter, J. B.—M. Olin 
America, 27:143, 1943. 

12. Stoll, A—J. Am, Pharm. A., 27:76), 
1938. 


13. Moe, G. K, and Visscher, M. B.— 
J. Pharm. and Exp. Therap., 64:65, 1938. 
14. LaDue, J. 8, and Fahr, G—Am. 
Heart. J., 26:344, 1943. 

15. Kwitt, N. T., Gold, H. and Oatell, M. 
—J. Pharm. & Exp. Therap., 70.254, 1940. 


16. White, FP. D.—‘Heart Disease,’ Mac- 
millan & Co., 1944, 3rd Ed. 


17. Movitt, E. R.—‘Digitalis and Other 
Cardiotonic Drugs’, Ox. Univ. Press., 1949, 


2nd Edn). 
Mengle, H. A. K.— 


of North 


18 Bower, J. O. and 
J.A.M.A., 106:1151, 1936. 


19. Batterman, R.C.. Holman, D.V. and 
De Graff, A. C.—Ann. Int. Med., 14 ; 2058, 
1941 
20. Master, A.M.—J.A.M.A,, 187:531, 1948 
24. Levine, H.D.—Ann. Int- Med., 29.822, 
1948. 





VITAMINS AND DETECTION OF THEIR 
EARLY DEFICIENCY * 


8. SANKARARAMAN, u.s., 88, 
‘Kumara Villa”, Clive Street, Cuddalore Old Town 


VITAMINS are essential accessory food factors and can be classified 
with regard to human needs into three categories : 


(1) Vitamins of undoubted clinical significance :—These 
include Vitamin A,, Vitamin B,, four of the Vitamin B-complex, 
viz., nicotinic acid, riboflavin, folic acid and B,., Vitamin C, Vita- 
min D and Vitamin K. 


2) Vitamins of doubtful clinical significance :—These include 
two of the Vitamin B, Complex i.e. biotin (Vit. H) and choline and 
also Vitamin E, Vit. F and Vit. P. 


(3) Vitamins whose significance has been demonstrated only in 
animal experiments :—These include four of the vitamin B, group 
i.e., pyridoxin, pantothenic acid, inositol and p. amino-benzoic 
acid. 

Vitamin ‘A’ includes vitamin A, or axerophthol and the 
principal provitamin, beta-carotene. There are also several other 
forms of vitamin A viz., vitamin A,, anhydro vitamin A, sub-vita- 
min A, alpha and gamma-xanthene, aphanene and aphanicene. But 
these have no significance with regard to human requirements. 
Vitamin A is a pale yellow crystal with a molecular formula 
C,H, and a melting point of 634° C. It was isolated in 1937 and 
synthesised in 1945. 

The signs of deficiency are: diminished powers of dark adapta- 
tion which is the earliest and most delicate sign and which pro- 
gresses on to night blindness ultimately, xerosis and keratinisation of 
the various membrane tissue, a keratinised follicular papular erup- 
tion on the skin, xerosis of the conjunctiva and cornea leading to 
biotic spots, xerophthalmia and in advanced cases to keratomalacia. 
In experimental animals, renal calculi, degenerative changes in the 
C.N.S., periodontal hyperplasia overgrowth of bone, failure of repro- 
duction and impaired growth rate are present. 


The best sources of Vitamin A: include halibut liver oil, cod 
liver oil, mammalian liver and milk. It occurs abundantly as 
carotene in green leafy vegetables and carrots. It occurs in eggs and 
butter both as vitamin A and as carotene. The League of Nations 
standard of requirement is 3000 I.U. (1 LU. is equal to 06 
microgram of beta-carotene) only one third to half of the carotene 
is absorbed by the animal body, as compared with an equal amount 
of vitamin A. The daily requirements of an active man or woman 
and a pregnant or nursing mother varies from 5000 to 8000 I.U. 


* Specially contributed to Taz ANTISEPTIC 
(672) 
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Vitamin B and its complex.—Vitamin B, is heat-labile and 
vitamin B, (complex of vitamin B) is heat-stable. Vitamin B,, also 
called ‘aneurin hydrochloride’ or ‘ thiamin hydrochloride’ is a 
white crystal with a nutty smell. a melting point of 250°C, and a 
molecular formula of C,. H,,O N,C, Hel. It was isolated in 1931 
and synthesised in 1936. Deficiency causes beri beri. It is common 
among people subsisting on polished rice and is characterised by 
polyneuritis of the peripheral nerves, manifesting itself as patches 
of parasthesia in the lower limbs, diminished knee-jerks, wrist drop 
and high stepping gait and also by cardiac irregularities such as 
shortness of breath, dyspnea, tachycardia and a dilated right side 
of the heart, as also by a muscular weakness, anorexia and some- 
times emaciation as in dry beriberi, or cedemaas in wet beriberi. It 
is well to bear in mind that the disease may manifest itself in many 
different forms depending on whether the polyneuritic, cardiac or 
cedematous symptoms predominate. Conditioned deficiency of 
vitamin B occurs in polyneuritis due to gastro-intestinal obstruc- 
tion, in alcoholics and in pregnancy owing to faulty absorption of 
this vitamin. In infants, sub-optimal intake leads to inadequate 
growthand gastro-intestinal hypotonia. The League of Nations 
standard of requirement in 300 I.U. per day (1 I. U. is equal to 3 
mg.). The best sources of this vitamin are : yeast, whole cereals, pork, 
liver, nuts, eggs, legumes and wheat germ. 


Vitamin B,.—When vitamin B, was first recognised it was 
described ‘‘as the h,eat-stab!s water-soluble fraction present in 
extracts of yeast, preventing pellagra in man, black-tongue in dogs 
and pellagra-like dermatitis in rats, and needed for the promotion 
of health and growth in rats.” This was subsequently found to 
include the following complexes: (1) nicotinamide ; (2) riboflavin ; 
(3) pyridoxin ; (4) pantothenic acid; (5) p. amino-benzoic acid ; 
(6) inositol; (7) biotin; (8) choline; (9) folic acid; and (10) 
vitamin Bp. 

Riboflavin (B,) is an orange coloured crystal with a melting 
point of 282°C ; is fluorescent and sensitive to light. It occurs in 
living tissues combined as a co-enzyme of flavoproteins t.e. iso- 
alloxazine adenine di-nucleotide. Deficiency of the vitamin causes 
cheilosis (lesion of the lips) and angular stomatitis. There are 
cracks, scaliness and maceration at the corners of the mouth and 
fissures appear later. Opacity and vascularisation of the cornea 
are also described. There is an eezematous condition and itching of 
the serotal and penis integument. There is no international standard 
unit for the same. The daily requirement is about 1 to 2 mg. 
The best sources of this vitamin are: yeast, liver, kidney, milk, 
white of eggs, green vegetables and peas. 


Pantothenic acid B,;.—Formerly called chicken-pellagra-factor 
or filter-factor, occurs as a pale yellow oil. Its calcium salt is a white 
crystal. It has a molecular formula of C,H,,O,N. It prevents 
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dermatitis in birds and assists growth in rate. Its absence causes 
dermatitis, nose- bleeding, depilation about the nose, sticky exudate” 
in the eye-lids and achromotrichia. It is also a growth factor for 
micro-organisms. Its significance as a factor in human nutrition 
is still open to doubt. 


Nicotinamide B,.— Otherwise called nicotinic amide or niacin 
amide or pellagra-preventing-vitamin, it isa white crystal with a 
melting point of 235°C, and a molecular formula of C,H,;O0,N. 
Nicotinamide occurs in living tissues as (1) co-dehydrogenase I or 
‘ Euler’s Cozymase ’ di-phosphopyridine nucleotide; and (2) co-dehy- 
drogenase II, or ‘ Warburg’s enzyme’ tri-phosphopyridine nucleo- 
tide. The sign of deficiency of this vitamin is pellagra with its 
characteristic glossitis, stomatitis, diarrhcea and pigmentation of 
the skin which is bilaterally symmetrical and which occurs on the 
parts of the body exposed to the sun or to friction. Secondary 
pellagra or conditioned deficiency of nicotinamide is caused by 
faulty absorption or assimilation of the vitamin as in chronic 
alcoholism and gastro-intestinal obstruction. There is no inter- 
national unit prescribed but the daily requirement is assessed at 10 
to 20 mg. The best sources of this vitamin are : yeast, liver and liver 
extracts, fish, especially canned salmon, meat, pulses, whole wheat- 
meal or bran and green vegetables. 


Pyridoxin B, known also as ‘adermin’ is a white crystal with 
a melting point of 160°C and a molecular formula of C,H,0O,N. 
This vitamin prevents a disease in rats charscterised by florid sym- 
metrical dermatitis of the extremities. It is stated to be concerned 
in the synthesis of fats from protein and perhaps in tryptophan 
metabolism. Its need for human nutrition is still undetermined but 
' has been found useful in the treatment of agranulocytosis. 


P-amino-benzoic acid occurs as white crystals with a melting 

ae of 186°C, and is a growth factor for various micro-organisms. 
' It is only a secondary nutrient for man. It has been proved that 
_ the sulpha group of drugs exert their bacteriostatic action by 
blocking the supply of PAB acid to the organisms. 


Inositol occurs as white sweetish crystals with a melting point 
of 225°C, and a molecular formula of C,H,,0,. It is useful for 
the growth of yeast and other micro-organisms. It causes alopecia 
in rats. It is useful only as a secondary nutrient to man by 
stimulating the intestinal flora to synthesise other nutrients essen- 
tial to human beings. . 


Biotin is a white crystal with a melting point of 230°C. and is 
identical with vitamin H (huatskin factor) and anti-egg white injury 
factor for rats and other animals. Its significance in human diet is 
not yet sufficiently known. 


Choline is chemically a trans-methylating agent and is replace- 
able by the amino-acid, methionine or by betaine. The deficiency 
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of this vitamin results in fatty liver and kidney PMemorrhages. Its 
clinical significance is to control the negative nitrogen balance or in 
other words, it is as effective as a high protein diet. 


Folic acid is also known as grass-juice factor for guinea pigs 
vitamin Bg (anti-anemic factor for chicks) vitamin M. for monkeys, 
and the growth factor for the micro-organism /acto-bacillus casti and 
for streptococcus lactis R. It is an orange-yellow crystal with the 
molecular formula C,,H,,O,N,. It is built from glutonic acid, 
p-amino-benzoic acid and pterin residues. It produces a hemato- 
poietic response in Addisonian pernicious anemia and in some 
other macrocytic anwmias in man. It is useful in the treatment of 
sprue. It does not however, prevent degeneration of the cord in 
pernicious anemia. Its anti-carcinogenic action is in the experi- 
mental stage. The best sources of this vitamin are liver, yeast, 
green leaves and spinach. 


Vitamin B,, is a red cobalt-containing crystalline substance with 
a molecular weight of about 1600. It is the treatment of choice 
in pernicious anemia. A single injection of 3 to 6 micro-grams 
produces a maximal. reticulocyte response and a totai dose of 56 
micrograms is al] that is necessary to maintain hematological 
response. But in patients with neurological lesions 1 microgram of 
vitamin B,, a day for fifty-three days and then 25 micrograms a 
week is necessary for the neurological signs to disappear. Bethell 
reported that the response to vitamin B,, is inhibited by folic acid 
antagonists. Folic acid is needed by almost all living cells. Hence 
if folic acid is blocked by a folic-acid-antagonist in a patient with 
megaloblastic anemia, the administration of vitamin B,, becomes 
ineffective in restoring the bone-marrow to normal. 


Vitamin C.—Known as l-ascorbic acid and as cevitamic acid 
it is the anti-scorbutic vitamin ; it is a white crystal with a melting 
point of 190°C, and the molecular formula of C,H,O,. Deficiency of 
this vitamin produces: scurvy characterised by spongy gums, pete- 
chial hemorrhages in the skin of the trunk and limbs. The earliest 
sign is a follicular hyper-keratosis. There is lassitude, sallowness, 
mental depression and pains in the lower limbs, and also a harden- 
ing of the calf-muscle due to hemorrhage. In infants, there is such 
tenderness of the lower limbs that the child dreads touch; sub- 
periosteal hemorrhage with swelling near the lower end of the femur 
and the long bones show a cessation of osteogenesis. The vitamin C 
content can be estimated in the urine by chemical tests (titration 
with dichlorphenol-indophenol). The Coens of Nations standard 
requirement for humans, is 30 mg. per day. The best sources of this 
vitamin are: fresh fruits, black currants, strawberries, oranges, 
lemon, grape fruit, gooseberries, nellikkai and tomatoes. It is also 
present in cauliflower, cabbage and fresh potatoes. The loss of 
vitamin C in cooking can be prevented by using small amounts 
of water for cooking, by not prolonging the time of heating 
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and not keeping them hot for a long time and not re-cooking 
before serving. This vitamin is useful in the treatment of wounds, 
especially fractures. 

Vitamin D is the anti-rachitic vitamin. Vitamin D,—calci- 
ferol or irradiated ergosterol is prepared artificially by ultra-violet 
irradiation of ergosterol. It occurs as a white crystal with a mel- 
ting point of 115°C.. Vitamin D, or irradiated dehydrocholesterol 
(chole-stadien-3-ol) is present in fish liver (halibut and cod) oils, in 
butter, eggs, cream and liver. Other D vitamins are irradiated 
cholesterol, cholesterilene, sulphonic acid, irradiated 22-dihydro- 
ergosterol and irradiated dehydrositosterol. Deticiency of this vita- 
min is usually stated to be responsible for the deficient calcification 
of bones especially at the epiphyses. The zone of provisional calcifi- 
cation is increased in breadth and ‘inadequately mineralised. The 
consequent irregular growth of soft osteoid tissue causes the swel- 
ling at the epipbyseal junctions. The hardening of the inadequately 
calcified bones and the overgrowth of the osteoid tissue gives rise 
to bow and bandy legs, rachitic pelvis, enlargement of the ends 
of the bones, bending of the ribs resulting in pigeon breast and 
rickety rosary. 


Absence of vitamin D was considered the main recognised 
cause of rickets. The factors at work include the ratio between 
calcium and phosphorus in the body. [Ifthe ratio is not correct, 
Vitamin D will correct it. When this ratio is correct and no vita- 
min D is present, ricket occurs. But when rats kept on vitamin D 
or calcium and phosphorus are exposed to ultra-violet rays, rickets 
do not develop. If the diet is absolutely deficient in vitamin D, or 
calcium and phosphorus, ultra-violet rays will not prevent the 
formation of rickets. Ultra-violet rays only correct and rectify 
a relative deficiency in the above constituents of food. So, the 
fundamental lesion in vitamin D deficiency is excessive loss of 
phosphate and/or calcium.in the feces with a concurrent drop in 
their levels in the blood and consequent imperfect calcification of 
bony tissues. This deficiency in the blood of inorganic phosphate 
and sometimes also of calcium causes tetany. Osteomalacia and 
abnormal dentition result from vitamin D deficiency. The inter- 
national standard requirement for children is 500 to 1500 I. U. per 
day (protective) 3000 I. U. per day (curative). One 1.U.—0°02 mg. 
of calciferdl. The best sources of this vitamin are fish liver oil 
(both shark and cod) butter, eggs, cream and liver. Vitamin Dis 
used to maintain the level of the blood calcium after parathyroidec- 
tomy and in the treatment of lupus vulgaris, by massive local 
injections. 


Vitamin E includes alpha-tocopheral, beta-tocopherol, gamma- 
tocopherol and several related synthetic derivatives. It occurs as 
a light yellow oil with the molecular formula of C,,H,,O,. Its 
absence produces in experimental animals :—(1) reproductive failure 
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due, in the female to resorption of the foetuses during gestation 
and in the male, to degeneration of the germ cell; (2) muscular 
dystrophy ; (3) degeneration of the muscle fibres leading to dis- 
colouration of the uterus and other tissues ; (4) degeneration of the 
epithelium of the convoluted tubules of the kidney ; (5) an exuda- 
tive diathesis ; and (6) dental depigmentation. It is claimed to be a 
fertility-factor in human beings and also a preventive of habitual 
abortion in women ; and it is also indicated in cases of muscular 
dystrophies. Proof of the effectiveness of vitamin E is lacking 
as judged by controlled experiments and its use is merely based on 
a matter of hope. The best sources of this vitamin are wheat germ 
oil, rice germ oil, green vegetables and cotton seed oil. 


Vitamin F is synonymous with the nutritionally essential 
unsaturated fatty acids i.e., linoleic acid, linoleic and arachidonic 
acid. Deficiency of this vitamin causes a scaliness of the tail leading 
to caudal necrosis, irregularities in reproduction and kidney lesions 
in rats. In human beings it is claimed to be useful in eczematous 
conditions. 


Vitamin P is a group of substances which include citrin 
(hesperidine glucoside). It has not been isolated in its’ pure state. 
It is claimed to control the fragility of the capillary blood vessels 
and is required as an adjuvant to vitamin C in the cure of some 
of the symptoms associated with scurvy, but experimental confir- 
mation is lacking. The best sources of this vitamin are grapes 
and lemons. 


Vitamin K.—Includes vitamin K, and vitamin K, and is an 
yellow oil having the molecular formula of C,H,O, (K, is 2-methyl 
3-phytyl l-naphthoquinone) and (K, is 2-methyl 3-diparanesyl 
l-naphthoquinone). Other homologues are phthiocol and the parent 
substance 2-methyl-1 4-naphthoquinone. The latter is of easy 
solubility and absorption and hence is used in medicine. Deficiency 
of this vitamin causes a lowering of the prothrombin value of the 
blood. Clinically, it is used in hypo-prothrombinemia i.e. in 
hemorrhagic diseases of the new born, after surgical treatment of 
obstructive jaundice etc. 


DiaGNOSsIS AND TREATMENT :—Clinical medicine is not able to 
keep pace with the spectacular advances, constantly being madé 
in vitamin research. We know now of a larger number of vitamins 
than of known deficiency syndromes. Avitaminosis is generally due 
to multiple deficiencies and the results of controlled experiments in 
animals by the deprivation of one single vitamin, cannot be taken 
as criteria for treatment in human beings. The causes of vitamin 
deficiency are either: (1) primary or (2) conditioned. 

Primary vitamin deficiency is due to failure to ingest sufficient 
amounts to meet the body requirements. Factors responsible are, 
poverty, ignorance, improper cooking and self-imposed restrictions, 
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such as what faddists and eccentrics advocate and what people 
with a low standard of living have to follow; the high cost of living 
witnessed in the present day, adds to the difficulties very much. 


Conditioned deficiency is due to: (1) interference with ingestion. 
(2) interference with the absorption ; (3) interference with utilisa- 
tion; (4) increased bodily requirements; (5) increased excretion ; 
and (6) increased destruction. 


Interference with ingestion is manifest in (1) anorexia due to 
alcohol, surgical operations, debilitating disease, congestive heart 
failure and pregnancy ; (2) gastro-intestinal disorders like gastro- 
enteritis, vomiting, peptic ulcer, gall-bladder disease, obstructive 
lesions of gastro-intestinal tract; (3) neuro-psychiatric disorders 
such as psychosis, neurosis, migraine and anorexia nervosa; (4) un- 
satisfactory denture, edentulosis and loss of teeth; (5) therapeutic 
restrictions as in peptic ulcer, obesity, nephritis, allergy and 
diabetes ; (6) monotony and lack of variation in the diet, especially 
when people have to depend on what is readily available in the 
market rather than on what they would like to have; and (7) dis- 
proportion in the protein, fat and carbohydrate ratios. 


Factors interfering with absorption are: (1) Achlorhydria which 
interferes with the absorption of ascorbic acid ; (2) sprue syndrome 
with its hypermotility and rapid passage; (3) gastro-intestinal 
disorders such as hypermotility, reduction of absorbing surface, 
loss of mucosal integrity as in cancer, intestinal tuberculosis and 
yastro-intestinal tistula ; (4) biliary disorders, especially obstructive 
jaundice; and (5) therapeutic measures. The habitual taking of 
liquid paraffin or other allied preparations for bowel regulation has 
been shown to interfere with the absorption of vitamins. Aluminium 
hydroxide and kaolin absorb water-soluble vitamins from the gut. 
Resections and short-circuiting operations and fistule of the gastro- 
intestinal tract are known to produce macrocytic anemia and the 
| sprue syndrome. Severe catharsis also produces deficient absorption. 


Interference with utilisation may be due to : (1) Hepatic dysfunc- 
tion, é.g., cirrhosis of the liver, chronic hepatitis and alcoholism. 
Carotene has to be converted into vitamin A; thiamine phosphoxy- 
lated into co-carbo-oxylase ; nicotinic acid into co-enzymes | and 2. 
These changes may occur in different tissues but the bulk of evidence 
points to the liver as being the main seat of such changes. So in the 
case of dysfunction of the liver, not only the conversion but also 
the storage and release of these substances are interfered with ; 
(2) hypothyroidism ; and (3) malignant diseases of the gastro-intes- 
tinal tract. 


Increased body requirements are due to: (1) increased activity ; 
fever increases the basal metabolism by about 13% for each degree 
centigrade. Strong emotions and strenuous exercises also raise the 
metabolic requirements. Influence of sunshine in the production of 
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deficiency is well illustrated in the case of pellagra, where there is 
excretion of vitamin B in the sweat; (2) pregnancy and lactation. 
Nixon in 1942 found pregnancy neuritis and conditions allied to 
toxemia and beriberi in undernourished pregnant women; (3) 
hyperthyroidism increases metabolism; (4) therapeutic measures 
like fever therapy, increase the metabolism also insulin shock therapy; 
and parenteral administration of large amounts of glucose increases 
the demand for co-enzymes. The water soluble vitamin B group 
especially thiamine, may be easily washed out of the tissues and 
used up by repeated glucose infusions resulting in water-logging 
which is a manifestation of thiamine deficiency. The most-impor- 
tant. factor causing deficiency is the treatment with large doses 
of a single pure vitamin. Spies, Bean and Ashe (1939) and 
Syndenstricker (1940) found that symptoms of thiamine and ribofla- 
vin deficiency became more pronounced in pellagra after nicotinic 
acid treatment. Lehmann and Neilser describe signs of pellagra after 
large parenteral doses of thiamine. Bichol and Meulengracht (1941) 
reported the development of pellagra after treatment with riboflavin. 
Leitner (1945) describes signs of riboflavin deficiency after large 
parenteral doses of thiamine. Marion Richards (1945) produced fits 
in rats kept on pyridoxin-poor diet after large doses of thiamine, 
while fits could be prevented if small doses of pyridoxin were given 
before the thiamine. Farer (1947) found that administration of large 
doses of thiamin in inadequately nourished casus of pernicious ane- 
mia aggravated the glossitis and caused diarrhoea and pellagral 
dermatitis, but no pellagra-provoking effect of thiamin could be 
found in the same patients, when adequate diet was given. He also 
found that hematological relapse appeared quicker when nicotinic 
acid was administered after stopping liver treatment. Davidson 
and Girdwood (1946) observed in two cases of pernicious anzemia 
and three cases of sprue, during treatment with folic acid of vitamin 
B-complex deficiency i.e., peripheral neuritis, cord involvement, 
angular stomatitis, cheilosis and pellagrous dermatitis. Whilst 
administration of purified vitamins was of no avail, potent liver 
extracts always brought about improvement. So it is an established 
fact that the administration of large doses of one pure vitamin easily 
upsets the balance in deficiency states, and exerts an inhibitory 
effect on other enzyme groups which are present in abnormally low 
amounts at the particular time. The well-balanced multiple enzyme 
systems present in potent liver extracts may restore the disturbed 
equilibrium even if they do not contain large doses of any of the 
known purified vitamins: The usual] practice of injecting vitamin B, 
in massive doses may bring relief for the time being but will later 
entail more trouble to the patient. 


Increased excretion may take place in : (1) lactation ; (2) polyuria 
or forced water-intake, which may cause increased excretion of 
vitamins ¢.g., urinary infections end sulphanilamide treatment ; and 
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(3) excessive sweating which produces a deficiency of the water- 
soluble vitamin B. 

Increased destruction :—By feeding animals with-raw egg-white 
a generalised scaly dermatitis, pruritus, spastic gait etc. can be 
produced. This is due to the glycoprotein contained in the raw egg- 
white combining with the biotin in the gastro-intestinal tract causing 
a biotin deficiency. Another deficiency is noticed as chastek para- 
lysis in silver foxes fed on raw fish which destroys the thiamine but 
which can be prevented by cooking the fish. Factors leading to 
increased destruction are : (1) achlorhydria; (2) alkalies and sulpha- 
nilamides ; (3) toxic doses of lead, arsenic and gold. 

The early diagnosis of vitamin deficiency is exceedingly diffi- 
cult. The early symptoms are often non-specific and laboratory 
methods are often of little help. The deficiency should be diagnosed 
before the symptoms have developed into the text book description 
of deficiency diseases. The tendency to attribute definite symp- 
toms to a particular vitamin has no clinical bearing and experience 
shows that early deficiency takes the form of -border-line states of 
ill-health owing to the multiple deficiencies. As manifold deficiency 
symptoms usually occur simultaneously, a wide variety of vague and 
interwoven symptoms is met with. The earliest symptoms consist 
of anorexia, fatigue, loss of weight, restlessness, irritability, paras- 
thesias, cramps in the muscles, burning in the eyes, photophobia, 
dimness of vision and impairment of memory. In vitamin A defi- 
ciency, clinical signs are detected only in moderately advanced cases. 
The earliest change is xerosis conjunctiva, the lustre being lost if the 
eye is kept open for a few minutes. Burning of the eyes, lacrima- 
tion, photophobia and discharge are additional early symptoms. 

Early changes of vitamin B deficiency are most frequently met 
with. Various members of the vitamin B complex are grouped 
together more by virtue of their association in nature than by any 
structural similarity. Hence deficiency symptoms of the various 
members of the group overlap one another. The earliest symptoms 
' of thiamine deficiency are anorexia, fatigue, irritability, dizziness 
and apprehension. These symptoms are not specific and the labo- 
ratory methods available are not sensitive enough to determine their 
origin. But it has been found that these symptoms, if untreated, 
lead to more definite and pronounced symptoms of deficiency. 
The symptoms of early riboflavin deficiency are fatigue, loss of 
weight, inability to concentrate, nervousness, transient digestive 
disturbances, soreness of the corners of the mouth, burning pains in 
the eyes with visual disturbances, headache, dizziness, insomnia and 
depression. Paleness of the lips and angles are also early symptoms. 
Nicotinic acid deficiency is characterised by loss of appetite, loss of 
weight, general muscular weakness, lassitude, insomnia, vertigo, 
numbness, palpitation, flight of ideas, anxiety and confusion. This 


may be diagnosed as malingering or neurasthenia and valuable time 
may be lost in diagnosis. 
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Early vitamin C deficiency can be detected if there is a congest- 
ed, swollen, purple red, easily bleeding gum. There is fatigue, 
weakness and also a moderate degree of anzmia. 


Early vitamin deficiency cannot be detected by the ordinary 
laboratory tests. The blood picture may or may not show a 
moderate, microcytic or normocytic anemia; blood sedimentation 
rate, total serum proteins, albumin-globulin ratio are all usually 
normal. The F.T.M. may show achlorhydria but this is neither 
pathognomonic nor characteristic; cesophagoscopy and gastroscopy 
reveal the same changes as are found in the buccal cavity. But the 
deficiency pattern of the small intestine found on X-ray examination , 
with abnormal segmentation, pooling, disappearance of the herring- 
bone structure, obliteration and coarsening of the mucosal folds is 
indicative of a vitamin B-complex deficiency. Chemical estimation 
of vitamin A in plasma and the estimation of the dark adaptation 
tests are useful in the diagnosis of vitamin A deficiency. The deter- 
mination and excretion of vitamin B, and B,, saturation tests for 
the assessment of nicotinic and ascorbic acids are always of help. 


DIFFERENTIAL DiaGnosis—Vague, ill-defined waxing and waning 
symptoms of early vitamin deficiency are also symptoms of neuras- 
thenia. Weir Mitchell's treatment benefited some feurasthenics, 
but after careful study, one wonders whether most of them were not 
cases of early vitamin deficiency and whether seclusion and reassu- 
rance or proper feeding was the more important factor in their cure. 
This confusion between the two states led to the indiscriminate 
administration of vitamins but their administration without an 
underlying deficiency does not improve the patient. So, vitamins 
are administered as a therapeutic test and if there is quick disappear- 
ance of symptoms, the diagnosis is established of early vitamin 
deficiency. 


TREATMENT :—The principle underlying treatment is to deal with 
the conditioning factors and supplement the tissue deficiencies. 
Food contains many unknown factors necessary for proper nutri- 
tion and these are not present in the synthesised vitamin prepara- 
tions. The basis of treatment rests on securing an adequate diet. It 
must also be borne in mind that the provision of the average daily 
dose, is not sufficient to make up for past losses. Vitamins are 
accessory food-factors and must be administered orally. Parenteral 
administration may be restricted to emergencies and to those cases 
in which there is obvious interference with absorption. In early 
vitamin deficiencies five to ten times the minimum daily require- 
ment may be given, ¢.g., thiamine and riboflavin 10 to 15 mg., 
nicotinamide 100 to 200 mg., ascorbic acid, 150 to 300 mg., all in 
divided doses, three times a day. Fat-soluble vitamins must be given 
in large doses as 50,000 to 100,000 I.U. of vitamin A daily. Large 
parenteral doses of pure vitamins, especially of the B group, may pro- 
voke a serious imbalance and hence it is advisable to give instead of 
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the most obviously lacking factor, a mixture of thiamine, riboflavin 
nicotinic acid and folic acid with Brewer's yeast. The treatment 
of early vitamin deficiency is an individual medical problem requir- 
ing patient diagnosis and properly planned therapeutic measures. 
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Effective and Economic Treatment of Acute Bacterial 
Pneumonia at Home 


In an attempt to develop a simple effective and inexpensive method 
of treatment of pneumonia which could be employed in the home McVay 
and Stern of the University of Tennessee College of Medicine made a 
preliminary stady of blood levels using repeated small doses of aureo- 
mycin. They were satisfied that the adoption of such a therapeutic 
method for pneumonia offered definite advantages :—economy, broad 
antimicrobia! effectiveness and minimal toxicity, and the great practical 
importance of its being capable of being employed in the home by untrained 
personnel. 

74 cases of acute non-tuberculous bacterial pneumonia were treated 
by them with 250 mg. of oral aureomycin administered 4 times a day. 
29 of these cases had proved pneumococcic pneumonia ; the remaining 
45 had pneumonitis caused by sir. pyogenes, micrococcus pyogenes var. 
aureus and gram negative bacilli. Bacteremia was present in 8 cases. 
One case of acute primary Friedlander’s pneumonia with bacteremia 
was included in this series. 23 patients were atleast 50 years of age and 
9 were critically ill. Very good clinical results were obtained. Empyema 
occurred in two cases and sterile pleural effusion in 3 patients. There 
were no deaths at all. The therapeutic regimen followed in this study 
is well adapted to the home treatment of the average case of acute 
bacterial pneumonia.—(Antibiotics and Chemotherapy, April 1952, pp. 
215-220). 


Aneurin (Thiamine Hydrochloride) and Intolerance to Opiates 


Morphine in therapeutic doses produces in certain susceptible 
persons, vomiting, headache, vertigo and even a state of shock. This 
susceptibility has been observed more often in women and children. 
Lonjumeau and Leveque of the Paris Cancer Hospital, found that the 
simultaneous injection of aneurin (100 mg.) with morphine in a large 
series of cases of carcinomatosis, completely prevented symptoms of 
intolerance. They suggest that morphine through its action on respira- 
tion and circulation and on hwmoglobin, adrenals and liver, sets up 
an acidosis which affects the nerve cells and requires additional thiamine 
hydrochloride for its reversal by the decarboxylation of pyruvic acid.— 
(Bull, Acad. Nat. Med., Paris., 138 : 45-48, 1951). 
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WE start with an apology for the title of the paper which we 

deliberately call ‘“ the epilepsies’’—as such epilepsy that 
we know of comprises a group of heterogenous disorders which are 
characterised by a tendency to epileptic fits that recur over long 
periods of time. The days are past when epilepsy was considered 
and described as a particular disease. Now with the development 
of our knowledge as regards the various etiologies, it has been 
possible for us to differentiate a few epileptiform fits from that group 
which is still very large and whose etiology is still shrouded in 
mystery. So, we now prefer to call it as “the epilepsies’. In 
recent years distinct groups of cases such as pyknolepsy, cysticer- 
cosis epilepsy etc. have been separated from the common term of 
‘“‘ the epilepsies’. Such epileptiform seizures as Jacksonian epi- 
lepsy have a definite pathological condition and have been comple- 
tely separated from the common epilepsy of unknown etiology. In 
the same way narcolepsy was originally included as a form of the 
so-called epilepsy but is now separated from it. 


We, therefore, consider that ‘the epilepsies” is a better 
expression to designate that group of epileptic disorders of unknown 
ztiology which is known as epilepsy, as with the extension of our 
knowledge, other disorders with distinct etiology and progno- 
sis may be isolated from the common pool of epilepsies. This is 
understandable when we consider the case of an elderly person who 
is very fit mentally and physically, but on rare occasions has 
a few fits for which no cause can be found, and is classified 
together with a confirmed epileptic who started the fits in child- 
hood with regular aura and a deteriorating mental faculty. It is 
just possible that some day we may discover the cause of the first 
whose prognosis. is perfectly good and has no relation whatsoever 
with the second. It comes to this then, that epilepsy as we now 
understand it, is made to include various conditions, due probably 
to different pathological processes and different ztiological causes, 
some of which at any rate are still beyond our knowledge. Hysteria 
may also be included in that list. 


Epilepsy has become such a familiar term even amongst the lay 
public that any fit from whatever cause is considered epilesy. A 
doctor seldom has the opportunity of seeing an actual fit. So he 
asks if the patient has had an epileptic fit. The physician is con- 
versant with the various manifestations of an epileptic fit, from its 
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various aura, grand mal to petit mal. We are therefore, not con- 
cerned with the description of epileptic fits. The physician has 
to depend mostly on the history of the attack furnished by the 
patient's relatives and friends, and decide if it was true epilepsy 
or not. Fortunately epilepsy has such a clear-cut pattern that it 
is not usually difficult for the doctor to come to a definite con- 
clusion from the account furnished to him. 


In the case of nocturnal epilepsy which is not very uncommon, 
but which may not be observed by others, there may be unmis- 
takable evidence of the attacks e.g., subcutaneous effusions about 
the face and neck, the patient falling and injuring himself and 
losing consciousness, the tongue having been bitten, or urine being 
passed unconsciously. These are the points that will help the doctor 
in right diagnosis. If the patient feels bruised and sore in the body 
on rising in the morning and if he suffers from a frontal headache, a 
nocturnal epileptic fit may be suspected. Such suspicion will be 
confirmed if there is in addition, a story of bitten tongue or 
bed-wetting or both. 

A case reported by Bramwell is of interest. ‘ The patient, 
a man well beyond middle age who occupied a prominent posi- 
tion in the town in which he lived, had for more than twenty years 
been subject to occasional epileptic fits during sleep. He had 
received no treatment and even his intimate friends knew nothing 
of his trouble. It was pointed out to the patient and to his son, a 
medical man, that any therapeutic intervention might alter the time 
of occurrence of the attacks ; but they decided to take the risk. Six 
weeks later the patient had a major fit, while walking in the street, 
the first he ever had during day.”’ 

There should not be much difficulty in differentiating hysteria 
from epilepsy. The modern girl, who under the stress and strain 
of the present-day civilized life, is physically and mentally much more 
active than her sister of thirty years ago, is not likely to have 
much scope for hysterical manifestations. 

Then again there is the question of faints and fainting fits. These 
may closely resemble petit mal. In faints, some definite cause, such 
as weakness after long illness, a stuffy room, postural hypotension 
starvation etc., is often to be found. It is usualy preceded by a 
feeling of faintness which is not like an aura. Again the conscious- 
ness is lost gradually in faints and lasts longer; and the return to 
consciousness is @ more gradual process. After an epileptic fit of a 
minor variety the patient either works normally or may be in a state 
of post-epileptic automatism which is not the case in faints. 


Attacks of loss of consciousness in an adult should always 
arouse a suspicion as to its true epileptic character. Such attacks of 
unconsciousness and convulsions in an adult may be due to a variety 
of causes, ¢.g., chronic alcoholism, chronic lead poisoning, syphilis 
as in G.P.I., uremia, eclampsia, injury to brain, cerebral vascular 
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catastrophe, Stokes-Adams syndrome, encephalitis, tetany of any 
origin, hypo-glyce#emia, cerebral neoplasms and cysticercus cellu- 
lose infestation. But their differentiation from true eplilepsy is not 
very difficult excepting in one or two cases. 


Recently emphasis has been laid on the value of electro-ence- 
phalogram in the diagnosis of epilepsy, and the conclusion has been 
reached that paroxysmal cerebral dysrhythmia appears to be the 
basis of idiopathic epilepsy. About 60 p.c. of the relatives of 
epileptics as compared with only 10 p. c. of normal persons without 
such family history, showed abnormal E.E.G. tracings. The 
abnormal brain wave which forms the basis of epilepsy is in itself 
genetically determined and possibly inherited as a dominant Mande- 
lian characteristic. Not all of them suffer from epilepsy—probably 
about 4 p.c. may do. These abnormal waves indicate that the 
subjects have functional instability of the nervous system associated 
with a lowered threshold to convulsions from even trivial causes. 
Disordered behaviour in some psychopathic personalities also give 
similar brain wave tracings. 


Recently however, Funkhouser of West Virginia, after an 
extensive use of E.E.G. came to the conclusion that we must 
abandon the traditional description of epilepsy as grand mal and 
petit mal. On the basis of a physiological consideration of the 
age and also of the E.E.G. findings he classified epilepsy into 
three groups :— 


The first group relates to the convulsive disorders which include 
the classical grand mal. This type occurs at any age and is charac- 
terised in the E.E.G. by sharp, sudden deflections called spikes. 
He also found that those exhibiting these particular features in the 
E.E.G. usually benefit by dilantin or phenobarbital, bat are not 
suitable for tridione therapy, which may actually aggravate the 
condition. 


The second group consists of the petit mal types. This type of 
epilepsy occurs principally in children. Its characteristic E.E.G. 
shows alternating spikes and slow waves. This type is usually 
benefited by tridione and not by dilantin which generally aggravates 
the condition. 


The third group of epilepsy occurs principally in young adults. 
It is manifested by focal electro-encephalographic abnormality or 
spikes in one or both temporal lobes and is seldom benefited by 
medicine and is frequently aggravated by phenobarbital. 


The question of allied disorders—which are often classed as 
psychomotor epilepsy probably include, according to Funkhouser, 
many conditions which have been loosely termed as “ epileptic 
psychosis”’, “epileptic fugue,”’ “epileptic furor’’, ‘‘post-epileptic con- 
fusional state” and “epileptic automatism.” Even more important 
than all these, he thinks, probably many cases of hysteria are also 
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included in it; as also somnambulism and other unclassified 
psychoses. We have said before that from the E.E.G. point of view, 
psychopathic personalities behave in a similar way. Similarly 
aggressive psychopaths are sometimes indistinguishable from those 
of idiopathtic epilepsy. Funkhouser considers that inexactness of 
neuropsychiatric nomenclature has confused the issue and has created 
a great error of diagnosis—obscuring the epileptic condition which 
may be the real basis of the symptoms. 


This is interesting in view of what we said above viz., new 
conditions with distinctive sztiologic and prognostic features are 
being diagnosed out of the common pool of epilepsy. In that sense 
the range of epilepsy is gradually narrowing down, while accord- 
ing to Funkhouser, it is ever widening by embracing many psycho- 
paths and even many hysterics. It will not therefore, be unreasonable 
to expect a description of epileptic personality. Such a concept is 
within the range of probability. He saysthat the clinical picture 
is so definite that a good neuropsychiatrist should be able to make a 
diagnosis of epilepsy on the basis of the personality make-up with- 
out a knowledge of convulsions. In this connection we are 
tempted to quote an incident narrated by Bramwell. “Some years 
ago the senior assistant in one of the University departments asked 
the professor, a distinguished clinician, whether he would like to see 
a lad who was applying for the post of laboratory boy, before he 
was finally engaged. “Do you take fits?” was the Professor's 
first remark, and the reply was “No sir, I have never had a fit 
in my life.’ That afternoon the boy had a generalised convulsion. 
Whether the incident was to be regarded as an illustration of the 
Chief's remarkable diagnostic acumen, or whether, alternatively, the 
awe-inspiring interview had determined the attack, furnished a 
fertile topic of conversation among the junior member of the staff 
for many a day.”’ Even on the basis of second alternative, the boy 
must have been a potential epileptic. 


The physiognomy of the chronic epileptic is often characteristic. 
A peevish, sensitive, egocentric, impulsive, sadistic, antisocial patient 
with “‘plateau speech” and often physical stigmata was described. 
But the leading epileptologists to-day believe that what was des- 
cribed as epileptic personality was the result of institutional treatment 
and chronic drug intoxication particularly as a result of bromide 
medication. But Funkhouser will not agree tothis. He says there is 
no justification for abandoning the belief in epileptic personality. 
His arguments are that if psychopaths and behaviour-problem- 
persons can, even in afew instances, be definitely shown, to be 
suffering from epileptic equivalents, there may be more hope for 
them than would exist otherwise. This brings us to the question of 
the relationship of these personalities to epilepsies. Funkhouser 
has raised the question whether there is any valid correlation 
between abnormal brain waves as traced by E.E.G. and psychopathic 
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behaviour, criminality, hysteria and other miscellaneous neuro- 
psychiatric conditions. He feels that through the muddled haze of 
various concepts, it seems to become more clear that certain psycho- 
paths and hysterics, and a great many miscellaneous personality 
deviations that are now classified as epilepsy, do manifest abnormal 
E.E.G. waves which are similar and in some cases indistinguishable 
from the brain waves of epilepsies. If such conditions can be allied 
to epilepsy—then as epilespy is controllable, he feels a better pro- 
gnosis await all of them. An operation on the anterior part of the 
temporal lobe in certain selected cases of psychomotor epilepsy 
has succeeded in producing at least a temporary remission of 
symptoms. 


It will be interesting to note here that there has been specula- 
tion even among the Freudians‘as to the basic origin of epilepsy. 
According to them petit mal is a substitue for masturbation and the 
rhythmical grand mal fit, a symbolic representation of regression to 
intrauterine behaviour levels and of death and rebirth fantasies. It 
is not possible in a paper like this to deal with this aspect in any great 
detail. However the E.E.G. has effectively dispelled much of this 


speculation. 


In this connection it must be borne in mind that although 
emphasis has been laid on psychomotor epilepsy as a separate 
and distinct type of seizure, it is not implied that it exists only in a 
pure form. Just as a patient may suffer from both petit mal 
seizures and convulsive seizures, so may a patient have both grand 
mal epilepsy and psychomotor seizures. Although a psychomotor 
epileptic is not a criminal by nature, he may frequently be involved 
in police cases because of his disease which often makes him appear 
to be drunk, or which leads him to ‘senseless destruction or aggres- 
sive behaviour. Without an _ electro-encephalogram it is ex- 
tremely difficult to distinguish such cases from hysteria, psychosis or 
malingering. 

Such probabilities of criminal acts by an epileptic brings us to 
the question of post-epileptic automatism. Such post-epileptic 
mental disturbances may have important medico-legal bearings. 
Automatic phenomenon sometimes follows an attack of petit mal. 
The patient in such a state is confused and acts in a way apparently 
oblivious of his surroundings and the persons around him—and when 
he comes round he violently denies having done any such act. Some- 
times as an immediate sequel to an attack of it, the patient may be 
violent, maniacal and even homicidal. From time to time an 
epileptic may be guilty of indecent behaviour, kleptomania and 
various other crimes. We have seen cases, when a person after an 
attack of epileptic fit, even committed murder and later pleaded total 
ignorance of having done such a crime, and there was no reason to 
disbelieve his statement. It is however, not quite clear whether such 
criminal acts are the direct result of post-epileptic automatism i.e., 
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a sequel to a fit or whether they are independent of the fit, being the 
so-called epileptic equivalents. 


Occasionally a medical man may be called upon to testify to 
the fact whether a person can have an epileptic fit without his 
knowing it. This question may arise particularly in relation to 
marriage and in connection with life insurance. Cases have been 
reported in which the Insurance Company refused to pay the amount 
due on the ground that the party insured did not disclose his being 
subject to epileptic fits in the proposal form. Again this point may 
arise in the matter of divorce or dissolution of marriage, if one party 
being subject to epilepsy kept it deliberately concealed from his or 
her fiancee. It may be that the person was unaware of the fact that 
he or she was a subject of epilepsy. A day-epileptic will certainly 
know about his epileptic fits. But it may just happen that 
nocturnal epilepsy may occur without the individual knowing 
anything about it. 


Another big problem in epilepsy with which a medical man is 
intimately concerned is in relation to marriage. The sentiment 
which governs marriage is a personal question and the bringing 
forth of off-spring is also a personal and sociological problem. A 
doctor is consulted not so much to pronounce on the parties’ 
sentiments but to give them a definite opinion as to the result of 
marriage on epileptic fits in and the fate of the offspring. A doctor, 
particularly if he happens to be the family physician, must 
tell the party not to withhold the fact that he or she is subject to 
epilepsy—so that much unhappiness and recriminations in their 
future marital life may be avoided. 


The anxious parents or the parties themselves may ask a doctor 
when they contemplate marriage for detailed opinion of their epilep- 
tic child. The doctor is bound to tell them the actual facts and 
leave the question of marriage to their judgement. They may be 
told that marriage will probably have no influence one way or the 
other, upon the pregnancy or severity of the fits. As regards the 
future of the off-spring it is more a matter of chance. There is no 
evidence to show that the child of an epileptic will necessarily be an 
epileptic ; he may be a potential epileptic. Considering the fact 
that the parents and about 60% amongst the relatives of an epilep- 
tic may show cerebral dysrhythmia—it is probable but not certain 


that the child of an aqlegtin may inherit that cerebral dysrhythmia 
as recorded by E.E.G 


With a endiiidimatien factor such as inheritance of an instability 
of function in the cells of the cerebral cortex being present, contri- 
butory circumstances in the life of the individual may produce the 
clinical syndrome of epileptic seizures. To this extent it isa risk— 
although the hereditary nature of epilepsy is grossly exaggerated. 
With this information it is the parties who would decide if they 
would take that slender risk—as after all the feelings which induce 
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marriage are usually too strong to be amenable to the doctrine of 
probabilities. . 

Another problem that may sometimes tax the knowledge of a 
medical man is in relation to compensation in a factory worker. 
A man may fall down and receive some injury in the head and that 
trauma may determine the subsequent epileptic attacks. While 
admitting that it may be possible—one has to ask whether that was 
a Jacksonian type of epilepsy or not. In the case of idiopathic 
epilepsy one has'to satisfy the question whether the trauma was the 
result or the cause of an epileptic fit. In the absence of any history 
or clear evidence of previous fits, one has to admit the trauma as the 
cause and it becomes stronger; the shorter the time-interval 
between the accident and the fit, the more probable is the relation- 
ship. Ina court of law it is better to rely on the opinion of the 
authorities than to venture one’s own opinion on such a controver- 
sial issue. 


- Proanosis :—Convulsions in an infant or a child always alarm 
the parents. Under the circumstances their overwhelming thought 
is what will happen to the child. Such a question from the parents 
is a perfectly legitimate one and a physician is expected to give his 
opinion. 

When epileptic convulsions occur in infancy or early childhood 
with a history or evidence of birth-injury or defective mental deve- 
lopment it is of serious prognostic moment. On the other hand, the 
occurrence of convulsions at the time of teething or at the onset of 
febrile disorders in childhood cannot be said to indicate necessarily 
a predisposition to epilepsy in later life. 

Again pyknolepsy which has not long ago been isolated from 
“the epilepsies” is met with in children between the ages of 3 and 
12 and is characterised by very frequent fits which are indistinguish- 
able from petit mal but unaccompanied by mental impairment, in 
marked contrast to the frequent attacks of minor epilepsy in child- 
ren in whom progressive mental deterioration is so common; and 
this condition viz., pyknolepsy is not influenced by any drug—as is 
the case in epilepsy—which is an important point in diagnosis. Such 
fits invariably cease about the age of puberty and do not recur. 

Idiopathic epilepsy on the other hand may commence at any 
age, but in the great majority of cases, the first fit occurs in child- 
hood reaching the maximum about the time of puberty. 

Epilepsy commencing after twenty (and the probabilities increase 
as age advances) should always arouse suspicions of an organic 
background and a diligent search should be made to find the cause. 
Brain tumour is not an uncommon cause of epilepsy; general or 
local fits may precede by years both the manifestations of increased 
intracranial pressure such as headache, papilloedema etc., and focal 
signs indicative of local damage to the brain. General paralysis of 
the insane is another condition in which recurring epileptic fits may 

79 











690 THE ANTISEPTIC {vou. 49, No. 9 


occur ata time when the characteristic symptomatology of the 
disease is comparatively inconspicuous. Cerebral cysticercosis is 
another cause of epileptic fits in adults. The diagnosis may be 
established if cysts which are of the size of a pea or larger, are 
palpated in the subcutaneous tissues, while calcified cysts in, the 
muscles may be demonstrated by the X-rays. Stokes-Adams 
syndrome which is due to heart block and which is associated with 
bradycardia must also be borne in mind. Other conditions which 
may be responsible for epileptic fits in adults are chronic interstitial 
nephritis, acute alcoholism and lead poisoning. The progress in such 
cases depend on the causal condition. 

The anxiety of the parents who witness generalised convulsions 
of their child is understandable. To a layman the sight is an alar- 
mingly distressing one. The question uppermost in their mind is 
the possibility of death during a fit of convulsions. A medical man 
can allay that fear—as a matter of fact, death during an epileptic 
fit is very rare, and the risk can be dismissed as negligible. On the 
other hand, the status epilepticus, in which fits recur in quick 
succession with no return to consciousness in between, is a grave 
condition which may even terminate fatally. It is said that 
epileptics occasionally die from asphyxia or smothering when a fit 
occurs during sleep, or from choking when the fit takes place while 
he is eating. But such accidents must be very rare. Drowning 
accidents even in shallow water, are sometimes responsible for 
death ; and so no epileptic should be allowed to bathe in a bath, 
pond or tank. Epileptics should never be allowed to drive a car or 
ride a horse. This restriction is of paramount importance not only 
for his own good but also for the safety of the public. Epileptics 
may not be engaged in hazardous occupations, where liability to 
accidents is common. 

Apart from all these considerations the prognosis in the epilep- 
sies is wrapped in uncertainty. Spontaneous arrest occurs in a 
small proportion of the idiopathic cases and treatment may effect a 
cure. When the attacks are infrequent and of the major variety, 
when there is no mental impairment and when the case is seen in its 
early stages, the prospect as regards arrest is more favourable than 
is otherwise the case. But the response to treatment provides the 
most useful criterion in this connection. When mental deterioration 
sets in; the prognosis becomes grave so far as the liability to recur- 
rence of fits is concerned ; but even then, it is not prudent to give 
a bad prognosis to the patient or his relatives until treatment has 
been given a fair trial. 

PRINCIPLES OF TREATMENT :—Until the discovery of the new 
drugs, bromides and luminal formed the sheet anchor in the treat- 
ment of epilepsy. These should be taken with the utmost regularity 
and for a considerable period. 

Luminal is often preferred to the bromides, since it does not 
produce a depressing effect—although the latter may be more 
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effective in some cases. If it is decided to use luminal, it should be 
given in doses of | to 14 grains once, twice or thrice a day, depen- 
ding upon the time when the fits occur and on the results obtained. 
Sometimes luminal produces an itching erythema which may pass 
off. But if it persists, the substitution of luminal sodium, the 
soluble salt will be fond advantageous. Very rarely luminal may 
cause slight diarrhoea ; and the dose recommended may sometimes 
produce undue drowsiness. The aim of the treatment must be to 
find the minimum dose which induces the maximum effect. Those 
authorities who have had extensive experience with this drug assert 
that luminal continued for many years has no untoward effect. We 
have seen a patient who used it every night for over six years with- 
out any ill effect, and he took it for insomnia. In the treatment of 
epilepsy with luminal the dose must eventuaily, however, be very 
gradually reduced, for the sudden cessation of luminal may precipi- 
tate status epilepticus. 


Bromide is the drug of choice if given with due caution. It 
can be given alone or together with luminal. The maximum dose 
need not be increased beyond 60 grains in aday. One minim of 
Fowler’s solution should be added to every ten grains of bromide 
as this will almost certainly prevent the occurrence of bromide 
rash. Any bromide may be used although some prefer the sodium 
salt; but there is no evidence to show that one is more efficacious 
than another. Sometimes it is observed that the effect of bromide 
or lumina] becomes more striking if it is combined with either , 
borax, zinc, belladonna or cannabis indica. It is a good plan when 
prescribing bromide to add not only Fowler’s solution but also 
borax and/or Tr. Belladonna for long continued use. 


Amongst the newer drugs sodium diphenyl hydantoinate (Epa- 
nutin, Solantoin, Dilantin) in a dose of 1'/, grains twice or thrice a 
day, either alone or preferably with phenobarbitone has a good 
effect. But toxic symptoms may follow the administration of this 
drug and these are ataxic movement, dizziness, tremor, nausea 
and even diplopia; prolonged use may also lead to hyperplasia of 
the gums. 

In case it is decided to substitute Dilantin or Epanutin for 
phenobarbitone it should be done gradually by reducing the dosage 
over at least a fortnight—for the same reason as mentioned above 
—as a sudden withdrawal may lead to status epilepticus. 


A still newer compound tridione has been favourably reported 
upon in cases of minor epilepsy in which the E.E.G. tracings show 
a spike and wave formation during the attacks. This drug is avail- 
able in 5 grain capsules and up to four capsules a day can be given 
to an adult. It is a toxic substance and its use is not without 
danger. It may produce agranulocytosis, and when administered, 
a white cell count must be done at frequent intervals. The time 
of administration of these drugs is determined by the time of 
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occurrence of the fits e.g. for nocturnal epilepsy the main and the 
bigger dose should he at night and a smaller dose in the morning. 

In this connection Funkhouser’s method of choosing the appro- 
priate drugs by the nature of the E.E.G. waves where facilities as 
mentioned before exist, should be borne in mind. 

Status epilepticus is an alarming condition to be vigorously 
treated by all available means. It is best dealt with by giving 4 to 
6 drachms of paraldehyde per rectum or three grains of soluble 
phenobarbitone boeddamniealie. These doses may have to be 
repeated and some cases need as much as 30 grains of bromide 
introduced through a nasal tube and repeated once or twice at 
hourly or two hourly intervals. An enema should be given and 
cardiac stimulants prescribed in case of collapse. 

The general health must be attended to. A simple digestible 
diet and regulation of the bowels are other matters requiring the 
physician’s attention. Alcohol should be prohibited. A ketogenic 
diet has not been found to be effective as a method of treatment 
particularly in adults. A well regulated routine life is of great 
im portance. 

Lastly, the question of when to stop treatment when the fits 
are arrested is a moot one. There is no general agreement as to 
the period that must elapse before one can speak of recovery. 
Some eminent authorities consider a three years’ freedom from 
attacks asa proof of cure. But cases are on record in which relap- 
ses did occur when treatment was discontinued even after this 
period. It is perhaps advisable in such favourable cases to reduce 
gradually the dose of the drug after three years. Further it is pru- 
dent for such patients to take one grain of luminal every night 
with the greatest regularity for a number of years thereafter. 

Finally institutional treatment in a mental hospital may be 
indicated and is imperative, where facility exists, in those cases in 
which dangerous attacks of maniacal excitement occur as a sequel 
to fits. There is no place for surgery so far as our present knowledge 
goes—except in focal epilepsy, where a definite organic removable 
lesion in the brain is detected. Some surgeons however, claim that 
an operation on the anterior temporal lobe in certain selected cases 
of psychomotor epilepsy has succeeded in producing at least ‘a 
temporary remission of symptoms. 

Psychotherapy has its place so far as it is directed against feel- 
ings of inferiority complex and self-consciousness as well as against 
other difficulties fe which such a child may suffer. Children should 
be kept in school and adults encouraged to continue their profession 
and do their routine work. The other members in the family must 
be taught to adopt a reasonable and sympathetic attitude towards 
the patient. Over-protection, over-anxiety and over-solicitude for 
the patient should be discouraged and emphasis placed on prevent- 
ing invalidism with too much self-consciousness, 
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Introduction.—At atime when people at the helm of affairs 
and the WHO are planning means and measures for effecting a 
reduction in the phenomenal day-to-day increase in population, 
particularly in the Asian countries, it may sound odd that I should 
address you this evening on ‘Artificial insemination—its medico- 
legal and social aspects.” Imagine for a moment the absolute 
misery of some of those barren couples who, for no known fault of 
theirs are denied the pleasures of parenthood. It is but humane 
that scientists have put into practice artificial insemination in 
Europe, U.S.A. and Canada chiefly to comfort the female partner 
of the barren couple. Recourse to this method for begettin 
children with the assistance of doctors naturally brought in sou 
unforeseen legal and social complications. 


The constitution of our country has liberally conferred on us 
equality and freedom and the fundamental rights guarantee several 
privileges to both man and woman alike. Advances in science, 
political reforms and even fashions from foreign countries are some- 
times adopted by us. All things human are bound to change and 
this method which is the subject of intense controversy in the West, 
may come to be adopted also by the miserable barren wives in our 
country. p 

What is artificial insemination ?—Artificial insemination is 
the introduction of semen into the vagina or cervix by a suitable 
appliance without sexual intercourse. This procedure is resorted 
to when there is absolutely no chance of begetting a child through 
co-habitation. We are aware of the fact that the primary object 
of marriage is the perpetuation of the human race and the Hindus 
do believe in the saying “““%8*5§* 80 _&” One in ten married couples is 
reported to be sterile and it is revealing that in 50° of these sterile 
marriages, the male partner is incurably and absolutely sterile. The 
male partner may be impotent. He may be potent but suffer from 
azoospermia. Deformed or nonmotile spermatozoa and/or want of 
liquefying material in the semen may account in some cases for 
sterility inthe male. In congenital malformations of the penis such 
as hypospadias, the ejaculation falls short of the female genital tract. 
All that need be done in these cases is to deposit the semen by a 
suitable appliance into the genital tract of the female partner and 
this procedure is known as artificial insemination by the husband 
(A.L.H.) This procedure is devoid of any socio-legal problems. On 
the other hand if the husband is incurably sterile, a donor’s 
sperm cells have to be deposited, and this is designated artificial 
insemination by a donor (A.1.D.); and this creates medico-legal and 


* Address to the Rotary Club, Visakhapetnam, on 12-3-"52. 
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social problems of a controversial naiure. A.I.D. is occasionally 
resorted to, for overcoming Rh incompatibility in a couple, as 
children born to them are either dead at birth or live only fora 
short time or continue to live as mentally defective children. 

Historical.— Artificial insemination was known to Arabs in the 
early part of the 14th century, when an Arab chieftain jealous of 
the enemy’s prized stallion, got enemy mares inseminated stealthily 
with the semen of scrub stallions. With the idea of high breeding of 
cattle Abbe Lazzaro Spallanzani, an Italian Professor, successfully 
inseminated in 1780 a female animal artificially. In 1907 the 
Russian Scientist Lwanoff widely practised this method on cattle 
and sheep. Artificial insemination has come to stay as the method 
of choice in high breeding of cattle m all modern farms in U.S8.A., 
Europe and even in India. Many farmers take advantage of this, 
as no stud fees need be paid. Only a small drop, amounting to 
001 c.c. of semen is necessary to inseminate the female. In 1940, 
more than a thousand cows in Russia were inseminated from one 
bull. Advantage is taken also of the fact that the semen could be 
transported by air as the sperms remain viable for 7 days if pro- 
perly stored. 

Authentic record of how artificial insemination was done suc- 
cessfully for the first time in the humans, dates back to 1799 when 
under the advice of John Hunter, the wife of a Strand cloth 
merchant collected with a suitable syringe’ the semen from her 
husband and injected it herself into her vagina as her husband was 
handicapped by hypospadias. Soon after World War I, several 
reports of A.I.D. appeared from France. Since then, several hundred 
cases were reported from England and 10,000 cases from one group 
of doctors alone in U.S.A. by 1941, Reports of artificial insemina- 
tion of the wives of soldiers who were away in the front-line during 
the last War are not news tous. In these cases, the semen was 
despatched by air and great care was exercised to avoid interchange 
of specimens during transport. The percentage of success by A.I.D. 
is however, variable. 

The selection of a suitable donor.—The donor chosen should 
be free from communicable diseases and also be of similar race, reli- 
gion, build, colour, temperament and mental capacity as the husband. 
He should transmit no inheritable disease and preferably be of the 
same blood-group as the father, except when chosen to overcome 
Rh-incompatibility. This is to safeguard any future blackmail or 
fraud and to prevent the donor from claiming the child on the 
basis of blood-group tests. The likeness in the child may not be 
guaranteed and the doctor has to take every care in the selection of 
a suitable donor. Some are of opinion that the donor should be of 
mature age (30 to 40 years) and better that he is the parent of a 
couple of legitimate children. It is possible to assess in this age- 
group the character and viability of the individual. Others feel that 
young unmarried adult donors of sound mind are best suited as the 
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artificially created child would not then have legitimate haif- 
brothers and sisters. Intern doctors are often chosen as donors in 
U.S.A.. Each donor receives a fee of 5 dollars for the contribution. 
Abundant precautions are taken to prevent the possibility of 
the donor meeting the woman receiving the semen or even to guess 
each other's identity. The prospective parent will never be aware 
of the identity of the donor. Secrecy is absolutely essential as other- 
wise, the donor may blackmail and claim the child. Pooling of 
semen, or two to three inseminations in a month may be done so that 
the doctor himself may not know who thé father of the child is. The 
consent in writing of the couple to A.I.D. is obtained in the presence 
of the doctor. No more records are maintained. 

Points in favour of A..D.—A woman who is matried, has a 
home and the resulting stimulus to motherhood, but who is frustra- 
ted by the sterility of her husband is in a different position from 
her unmarried sister. The inborn instinct of a woman is the desire 
to have children. She is in despair and on the verge of divorce and 
wants a child. Suitable children for adoption are not available and 
the woman would rather like to have her own child instead of having 
to adopt and the husband may like to see features of his love in the 
offspring than the adopted one and so the law should not be hard 
on them. Some women yearn for actual maternity and nothing less 
will satisfy them. No stigma is attached to such children for neither 
of the parents would leak out the information. Women have request- 
ed doctors to carry out A.I.D. in secret, so that it may save their 
husbands’ self-esteem. On the other hand, the wife may be so 
desperate that the request comes from the husband who wishes that 
the doctor would ‘‘for God’s sake do something for my wife”. A man 
who loves his wife cannot but feel that her maternity is frustrated 
by him and rarely objects to A.I.D. if his wife desires it. Previous 
venereal disease may account for sterility, and the guilty husbahd 
is then prepared to make suitable amends to his wife. Eloquent 
testimony of the married couple is found in their great joy when the 
new boy (by A.I.D.) arrives. The barren but potent father continues 
his conjugal relations and identifies himself as the true father of the 
child and participates in the trials, tribulations and blessings of preg- 
nancy, parturition and parenthood. Nothing prevents a woman of 
low morals, from resorting to other questionable means to beget 
children without the husband being aware of it. On the whole 
therefore, A.I.D. is a humanitarian procedure and brings happiness 
to the caquple in rearing up a child. 

Objections to A.].D.—Remarks made by neighbours that 
the A.L.D. child bears a close resemblance to the mother and. 
nowhere approaches the father are intolerable to the husband. The 
child may be psychologically upset if later on, he is told that the he is 
the product of A.I.D. Secrecy is difficult to maintain in cases of 
A.I.D. practised to overcome Rh-incompatibility as the neighbours 
are often in the know of the previous marital history of the mother 
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and of the blood-group of the resultant A.I.D. child, which is neces- 
sarily different from that of the father. 

To dub a woman barren, sterility must be proved. to be 
absolute and incurable. Can we with confidence say that the 
methods adopted to assess infertility are infallible? The future 
may hold promise of something by way of cure, to these barren 
couples. Donation twice a week from a single person produces 400 
A.1.D. children weekly and 20,000 annually and when the identity 
of child is kept secret there is the risk of incest creeping into society. 
There is always the danger of the husband guessing the donor. 

Abortion induced without indication is criminal and so should 
be artificial creation and there is no reason why unmarried women 
should not have recourse to it. The fact that it will be a bastard 
child cannot be ignored. 

Question of legitimacy.—Children born by A.I.D. are consi- 
dered illegitimate and the parents often resort to perjury to over- 
come the difficulty. Although there was no physical contact with 
the female by the donor, it is tantamount to adultery. In New 
York and Virginia bills have been presented to the respective 
Senates for legitimising children by A.I.D., if the husband of the 
prospective mother has given his consent. 

Does A.I.D. constitute adultery ?—In 1949 the Archibishop 
of Canterbury in a debate in the House of Lords affirmed that 
A.L.D. was adultery. 

In Oxford (Vs) Oxford, where the wife contended that the 
child was by A.I.D. and not through actual sexual intercourse, the 
judge opined that as she had voluntarily surrendered to another 
person for the enjoyment of the wife by one other than the husband, 
it amounted in law to adultery and was treated as such. Grand- 
parents naturally wish to know whether the child is through A.I.D. 
or born to their son, especially when titles and property are to be 
inherited. 

‘In the Slingsby baby case of 1912, the younger brothers 
alleged that the child born to the couple, while they were on holi- 
day in California was suppositious and denied the right of inheri- 
tance to the child ”’. 

The Rt. Hon’ble Henry Willink opined that A.I.D. is a highly 
controversial and difficult problem and that a woman has no right to 
delegate to a doctor the responsibility of making the choice. But 
many feel that the legal complications of legitimacy, adultery, and 
inheritance should be overcome by suitable legislation, if the 
couple desire A.I.D. and the doctor is convinced that the desire is 
deeply felt and shared by both parents and the donor is of opinion 
that he may solve the tragic human problem. 
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Many depressed patients, of course, 
do give their physician the needed 
diagnostic clue. Without being asked, 
they tell of feeling “tired all the time” 
or “despondent”™ or “lethargic.” 
Countless thousands of others, however, 
will run to their physician 

with every small somatic complaint 

and yet never mention what 





really troubles them most: their depression—a condition that 
so often leads to physical as well as mental break-up. 





In most of these patients, 

the uniquely “smooth” anti-depressant effect of ‘Dexedrine’ 
can help restore mental alertness and optimism, 

dispel psychogenic fatigue—-and thus “make life worth living.” 
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the anti-depressant of choice 


Smith Kline & French International Co., Philadelphia, U.S.A. 
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For the common cold 
and coughs of all kinds 


Cosome 


(Ephetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 

it relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 
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Vitamin By2 potentiated by folie acid 


“A NAFOLIN’ 


for the treatment of Megaloblastic Anaemia and Sprue 


Where the marrow is megaloblastic, both folic acid and Vitamin 


Bj. are necessary to re-establish normal erythropoiesis. 

In anaemias of nutritional origin therefore and in sprue, where 
a dual deficiency of folic acid and Vitamin Byg exists. ANAFOLIN is the 
treatment of choice. No genuine case of megaloblastic anaemia should 
fail to respond to ANAFOLIN 

Furthermore, ANAFOLIN is the ideal tonic in malnutrition and 
convalescence, improving the ibsorption of glucose, fat and fat-soluble 
vitamins, and promoting a better utilization of dietary protein 


ANAFOLIN presents the essential factors folic acid and Vitamin 


Bj» in balanced proportions for pare nteral and oral administration. 
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CCELIAC DISEASE* 


A. V. 8. SARMA, m.3,, 3.8., D.o.m. (tond.), ¥.D.s. (vond.), 
Honorary Physician, Government Royapetiah Hoepitel, Madras. 


Synonyms : ‘‘ The Coeliac affection '’ (Gee) Acholia (Cheadle). 
Intestinal Infantilism (Herter). 


(ettac disease is a chronic disease of children who pass large pale 
offensive stools containing excess of split fat and ‘in whom 
emaciation, arrest of growth and vitamin deficiencies develop. 


Aetiology.—Hereditary influence if probably present. Recog- 
nised in childhood, the condition is said to be more common 
in girls. 


Pathology.—The changes, post-mortem, are those of profound 
emaciation and due to complications. 


There is a selective failure in the alimentary absorption of split 
fat, and even of glucose. Obstruction to lacteals, an insufficient 
secretion of bile, chronic intestinal infection (dysentery bacilli—Still), 
adreno-cortical deficiency, and defective pancreatic function have 


all been incriminated as causes of coeliac disease without adequate 
basis or positive proof. 


The symptoms and complications of this disorder—anzemia, 
cedema, scurvy, tetany and rickets—are due either to impaired 
absorption or deficiencies due to restrictions in diet. 


Wilfrid Sheldon (1948 and 1949) stressed intolerance to starches 
as of greater etiological importance while Johnstop and Howard 


(1949) suggest a hypothyroid constitutional basis; the above state- 
ments have therapeutic support. 


Symproms.—The onset of the disease is gradual, between the 
¥th month and the end of the 2nd year. Loss of appetite, vomiting, 


failure to thrive, and diarrhoea appear, as also occasional febrile 
attacks. 


In the well-developed state, the disease is characterised by very 
great emaciation which is so extreme that the child has the appear- 
ance of being merely skin and bone. The distended and tympa- 
nitic abdomen affords a striking contrast to the rest of the body. 
Loss of fat is obvious particularly over the buttocks, the tongue is 
clean, and the liver is small. Hypochromic microcytic anemia is 


the rule ; but a megalocytic hyperchromic anemia has been described 
in cases which persist into adult life. 


The stools of an untreated case are large, unformed, soapy and 
offensive. The dried stool has more than 25 per cent of split fat, 


but the ratio between the unsplit and split portions remains 
unaltered. 


* Specially contributed to Taz AwTissrric 
{ 697) 
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CompLicaTions : —Oedema (ascribed by some to deficiency of 
vitamin B factors), purpura, scurvy, tetany and rickets are the 
complications in cceliac disease. 


DiaGnosis :—Chronic indigestion, abdominal tuberculosis (parti- 
cularly the ascitic type) and sprue (rare in childhood) are to be 
differentiated from coeliac disease. While the stunted growth is 
suggestive, it is the motion that is really diagnostic. The furred 
tongue, excess of mucus in the stools and enlarged liver are charac- 
teristic of chronic intestinal indigestion which is difficult of differen- 
tiation from coeliac disease, at least in the early stages. Intra- 
abdominal tuberculosis is diagnosed by palpating enlarged glands 
and by bacteriological methods. 


CouRksE AND Prognosis :—A prolonged course and relapses are 
the rule in ceeliac disease. Recovery occurs before puberty but cases 
may persist into adult life (non-tropical sprue). Growth is ata 
standstill during the active phases of the disease and also in cases 
where the disease has persisted into adult life (intestinal infantilism). 
Mortality is between 10 and 15 percent and is due to diarrhea 
and exhaustion or some intercurrent diseases, like measles or broncho- 
pneumonia. 


Treatment :—The crucial point is diet. High protein, low fat 
and starch-free diet is the aim. Skimmed milk, meat-broths and 


egg-white are ideal to start with. To these, dextrinised foods may 
be added. Banana, honey and sieved vegetables and a small quan- 
tity of butter are added.’ Multivitamin supplement containing, 
A, D, B, nicotinic acid and riboflavin, C and if necessary P and K is 
also allowed. 


Dehydration consequent upon severe diarrhoea needs saline and 
glucose intravenously. 

Skilled nursing, warmth, open air life and gentle massage are 
advised. 

Bismuth preparations are used in diarrhoaal bouts. Iron as 
Ferri et ammonium citras and crude liver extracts by intramuscular 
injection are needed ; the latter is now replaced by vitamin B,, and 
folic acid. A boy of one year improved remarkably under liver 
therapy. Thyroid therapy is recently claimed as an useful adjuvant. 
Coeliac rickets needs vitamin D for prevention, during recovery. 

Illustrative cases :—j|vide Clinical photographs 1, 2, and 3 from 
**Coeliac Diseases,” ANtTisepTic, May 1944]. 

1. A boy, aged one year, admitted on 1-10-1943 for persistent 
diarrhoea of 14 months’ duration; vegetarian and from a poor 
family. 

Family history: nil particular. 


Clinical :—An irritable and marasmic baby; scabies present ; 
tongue and angles of mouth raw ; skin wrinkled and unhealthy and 
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in folds over buttocks. Abdomen soft and tympanitic; liver and 
spleen not palpable ; heart and lungs: nil particular. Temperature 
is normal except for occasional febrile bouts, (about once in a 
month). 


Investigations :—Kabn test of mother’s blood: negative. 
Motion of the child : No ova or amcebe seen. 


Fecal fat analysis (22-10-1943) under diet of albumin water, 
arrow root conjee and buttermilk :—Total fat 20°. Free fatty 
acid 12°, and combined fatty acid as soaps 7°3°%, 1.¢., 19°3% is 
split fat ; neutral or unsplit fat being 0°7%. 


Fecal fat analysis (19-11-1943) with diet as before :—Total 
fat 24%. Free fatty acid 14°5°% and combined fatty acid (soaps) 
92% i.e. 23°7% is split fat. Neutral fat (unsplit) 0°31%. 


Fecal fat analysis (13-1-1944) with diet as before but with a 
little bread, diluted milk and tea flavoured with milk: Total fat 
26°. Free fatty acid 10°8°% and combined fatty acids (soaps) 
141% #.e. 24°9°%, is split fat, neutral unsplit fat being 1°1%. 


Culture of stools on 27-11-1943: No growth of acid-fast orga- 
nisms in ordinary media (smear). No acid-fast organisms grown 
after 6 weeks’ interval also. Culture an 24-1-1944: No growth of 
acid-fast organisms. . 


Blood (16-10-1943) : Reds 3°3 millions ; hemoglobin 55%; colour 
index 0°83; whites total 10,500 per cmm; differentially whites are: 
P. 57% ; L. 32%; M. 11%; E. and Masts 0% ; Halometric reading 
(read) 7°8. ? 

Blood (7-3-1944): Reds 4°5 millions ; Hb. 70° ; Whites 23,700 
(patient has a few boils on the skin now). Differential count : 
P. 38%; L. 52%; M. 3%; E. 65%; Masts 0%; colour index 
0°78 ; Halometric reading (read) 7°8. 

X-rays chest (19-11-1943) :—No prominent hilar shadows. Lung 
fields clear. X-rays abdomen : No area suggestive of calcified glands. 
X-rays of long bones: Marked rarefaction seen. Wrist: Dense 
white line of scurvy seen; (15-10-1943) :—X-rays of tibiae, fibulae 
and wrist: Rarefaction still present with scorbutic dense white lines 
(3-1-1944). j 

Diet is albumen water, arrow root conjee, weak tea without 
milk, buttermilk (2 or 3 ounces per feed, at 3 hourly intervals). 

1-10-1943. (1) Adexolin liquid 5 m., t.i.d.(2) Nicotinic acid 
50 mgms. b.d. (3) Unguentum Danish for skin. (4) Calcium carb. 
gr. 30 mucilage acacia q.s. sugar gr. 30, Tr. catechu m. 30, Spts. 


‘ chloroformi m. 10, Aqua cinnamomi ad 1 ounce; Fiat mistura; 2 
drams thrice a day. 


22-10-1943 :—Same treatment with addition of pure vitamin C 
25 mg. and calcium lactate gr. 30, per day allowed. From 1-12-’43 


. 
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to 25-12-1943 lactic ferments were given orally. From 25-12-1943 
liver extract was given on alternate days by the intramuscular 
route (12 injections of 1 c.c. each and later 2 c.c. twice a week : 
12 injections). 
Progrese: Progress: 
Date Weight Clinical condition Date Weight Clinical condition 


10-10-1943 lbs. Several motions daily. 19-12-1943 13 ibs. 3 motions per day. 
7-10-1943 - am o 1-1944 14,, 1 or 2 motions per day. 
26-11-1943 3 motions per day. 23— 1-1944 14,, 9° ~ 
6-12-1943 29- 1-1044 15 ,, ne nw 
12-12-1943 ; 20- 2-1944 14,, b - 


2. B.D. (clinical photograph) a boy of 3 years, admitted for 
diarrhcea and wasting. Blood: no parasite. Motion: no ova. 
Motion typical of coeliac disease. Treated as above with albumin 
water, arrow-root conjee, fruit juice, and with prolac. adexolin 3 
drops twice a day. Marmite } teaspoonful oncea day. Weight on 
27.4-1941 was ll lbs. Weight on 4-5-1941 was 14 lbs. 


dll ay lt 


Case 2. Celiac disease Case 2. Caliac disease. 
Wasting and protubergnt abdomen noteworthy. 


The above cases are examples of coeliac disease. The clinical 
photographs are typical and speak for themselves. 
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THE RHESUS ANTIBODIES* 


Lr. Cot. G. W. G. BIRD, 


Lieut-Colonel, Army Medical Corps, Officer-in-charge, Blood Tranafusion Department, 
Armed Forcea Medical College, Poona. 


T= original work on isoimmunisation to the Rh antigens recog- 

nised antibodies active against the corresponding red cells 
suspended in saline. There was poor correlation Eouduan, between 
the clinical effects of isoimmunisation and the amount of antibody 
produced. 


Race (1944) and Weiner (1944) almost simultaneously described 
a different type of Rh antibody which was called ‘ incomplete. anti- 
body’ by the former, and ‘blocking antibody’ by the latter. 
This antibody united with the red cell antigens and coated the red 
cell surface, but agglutination of the cells failed to result in vitro. 
This type of antibody is the one concerned in the production of the 
clinical effects of isoimmunisation. Its presence can be detected 
either by indirect means (Weiner 1944), or by the ingenious test of 
Coombs ef al (1945). Weiner’s blocking test is based on the fact 
that when blocking antibody has coated the red cell surface, such 
coated cells will not be agglutinated by the ordinary antibody. 
The Coombs’ test is capable of detecting antibody absorbed on to 
the red cells by different means. The red cells which are suspec- 
ted of having absorbed antibody, are washed three or four times 
and resuspended in saline. Fabbit anti-human globin serum is 
then added and cells with absorbed antibody are agglutinated 
quickly and strongly on a tile or slide. This is because the absorb- 
ed antibody consists of human globulin. Diamond and Denton 
(1945) showed that these antibodies acted on the corresponding red 
cells when they were suspended in albumin. They called these 
albumin antibodies. They do not act on red cells suspended in 
saline. It should be noted that antibodies active against saline 
suspensions of red cells are also active against albumin suspensions. 
The term albumin antibodies refers to those active against red cells 
suspended in albumin. 

Hill et al. (1949-a) ‘using a battery of serologic tests’ postu- 
lated a third order of Rh antibodies. This type is incapable of 
agglutinating saline suspensions of the corresponding red cells, is 
incapable of ‘blocking’, may or may not agglutinate albumin sus- 
pensions, but gives a positive Coombs’ test, and a positive hemo- 
lytic test which had been previously described by. Hill and his 
co-workers. The latter is much too difficult for routine work. 

These authors use the term lutinin to designate antibodies 
acting on a saline suspension of well? cells, lutinoid for albumin or 
‘blocking’ antibodies, and cryptagglutinoid for those which neither 
‘block’ nor agglutinate saline suspension of red cells. 
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Confirmation of this concept was forthcoming from physical 
studies. Fractionation and electrophoresis revealed that agglutinins 
were limited to the gamma globulin fraction, agglutinoid was loca- 
ted in the euglobulin-albumin fraction, and cryptagglutinoid divi- 
ded between the beta gtobulin and the euglobulin-albumin fraction. 
Further confirmation was obtained by chemical analysis of the 
fractions and a study of the effects of physical and chemical agen- 
cies on them (Hill et al, 1949-b) ¢.g., heating to 70°C for one hour 
inactivates agglutinin but not agglutinoid or cryptagglutinoid. 

A tabular summary of the types of Rh antibodies, synonyms, 
and their interactions is given below (modified from Hill et al). 


Agglutina. | 
tion, with 
saline 
suspensions 
of red cells 


Agglutina- 
tion, with 
albumin 
suspension 
of red cells 


Antibodies Synonyms 


Agglutinins Complete agglutinis. 
Saline agglutinins 
Bivalent antibodies. 
Agglutinoids. Incomplete agglutinins. 
Blocking antibodies 
Albumin agglutinins. 
Glatinins. 

Univalent antibodies. 
Hyperimmune antibodies 


Incomplete agglutinins 
Blocking antibodies. 
Albumin agglutinins 
Glutinins. 

Univalent antibodies. 
Hyperimmune antibodies, 


Orypt agglu- 
tinine 


The various forms of antibody vary in their affinity for antigen 
in the probable order: agglutinoid, agglutinins, cryptagglutinoid. 


Antigen - antibody interactions however, follow the law of mass 
action and are greatly influenced by the concentration of the 
various forms of antibody present ina serum. Mohn and Witebsky 
(1948) have presented strong evidence for the presence of a fourth 
type of Rhesusantibody. It is likely that there may be many 
finer subdivisions, more of academic than of practical interest. 
Summary.—Work is reviewed describing the present position 
with regard to the rhesus antibodies. At least three orders of 
rhesus antibodies exist. The types of antibody, their synonyms 
and various related tests have been summarised in tabular form. 
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THE MALARIA MENACE AND HOW TO AVERT IT* 


P. N, GUPTA, 8, ec., ¥..6.7. uM. & 4., M.R. san.1: (London), 
Station Hygiene Organisation, Pathankot Camp P.O., Dist. Gurdaspur ( Punjab). 


PART IV 


Ts is the fourth and final article of the series on the malaria 

menace, published in the issues of the Antisepric for July '50, 
March ’51 and Sept. ’51 respectively. This article discusses further 
antimalarial measures as also the administrative aspect of malario- 
logy. 

Bionomics.—Anophelene mosquitoes differ considerably in 
their bionomics and present problems necessitating modifications 
in control measures to suit local conditions. No hard and fast 
rules can therefore, be set down regarding the control of mosquito 
vectors :— 


1. Resting places:—Immediately after emerging from the 
pupal acquatic stage, adults rest in places quite close to the breeding 
places. Later on, the females take to blood meal and utilize shelters 
in the vicinity of their hosts. During day time they rest in dark 
places with a low temperature and a relatively higher humidity 
than the outside atmosphere. 

2. Attraction and feeding habits :—The biting times of various 
vectors have already been referred to in Article Il. Only the females 
bite, the males cannot. “It is host-tropism more than suscepti- 
bility to infection which determines whether a local anopheline will ' 
transmit malaria.’ (Russel). 


Ribbands states :—‘Individuals differ in their attractiveness to 
unfed female anophelines, the attractiveness of one individual varies 
from time to time; anophelines arrive at a hut to rest and then 
becoming hungry, seek food, not finding it, depart ; other anophe- 
lines arrive at a village attracted by the scent of the people and 
are not there by chance; the number of anophelines attracted is 
proportional to the size of the community but the total number of 
anophelines is related to the capacity of the breeding places ; so 
the number of anophelines per person tends to be in inverse ratio 
to the size of the community and the malaria risk is greater in 
smaller communities; this seems to indicate that under certain 
circumstances there would appear to be safety in numbers.”’ 

3. Swarming and mating :—Swarming or nuptial dance takes 
place immediately after hatching out ; they hover over a tall object, 
tree, shrub, building or even over the head of human beings for 
about 20 to 30 minutes, when mating takes place after a long and 
hard contest between the males. The female mates only once in its 
life and lays eggs after a blood meal. But A. stephensi has been 
observed to copulate repeatedly. 


* The previous three articles of this series were published in the July 1950, March 196! 
and September 1951 issues of the AwrisEPric respectively. 
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4. Age:—Longevity depends on climatic factors, it may be a 
few days, it may be a few months. Russel and Rao state that the 
“mean probable duration of life of an adult A. culicifacies is two 
days with a mortality rate of 50% every two days during at least 
one season of the year’. 


5. Range of flight:—The range for important vectors has 
already been described (vide Antiseptic, 1951, p. 185). Therange 
is usually not greater than a mile, but may even be 14 miles, as in 
the case of A. culcifacies. Flight range of the local vector is thus a 
very important point in the planning of control measures. 


6. Attraction to light:—Thompson found that mosquitoes 
leaving the shelter of the house at dusk or dawn were strongly 
attracted to light coming in through the window and door opening. 
To the restless mosquito, the attraction to light was equally strong 
during the hours of darkness, mosquitoes being attracted even to 
the faint light of the night sky. Reid states that :—(1) the mosqui- 
toes are quiescent by day if not disturbed, whether kept in the 
light or in darkness; (2) if they are in complete darkness as at night 
or ina photographic dark room, they fly vertically upward; and 
(3) they are attracted by a dim light at night and will fly sideways 
or slightly downward, instead of vertically upward as in the 
dark room. 


7. Alttractability :—What Brown described for the Aedes, may 
be true also of the anopheles:—({a@) moist clothing attracts 2 to 4 
times as many as dry clothing, in temperatures over 60°F whereas 
the reverse is true below this temperature ; (b) sweat, CO, and petrol 
attract them more ; (c) white clothing is much less attractive than 
black ; also light red or blue than dark ; green was less attractive 
than either red or blue. Dark blue was slightly less attractive than 
dark red, whereas light blue was more attractive than light pink ; 
and (d) satin was less attractive than broadcloth or crepe, and nylon 
much less attractive than cotton. 


8. Control of adult mosquitoes :—Bats, clovers, planting barriers, 
deviating mosquitoes from man to animals, augmenting natural 
enemies (beetles, dragonflies), mechanical measures such as destruc- 
tion of rank vegetation, swatting, hand collection, trapping, fumi- 
gation and producing smelly perspiration, are the various measures 
of control often suggested and applied but the most effective 
method of a mass attack on mosquitoes is the regular use of 
natural vegetable or/and synthetic insecticides. 


Fumigation :—Pyrethrum, camphor, formic acid, stramonium, 
sulphur, datura, tobacco, chlorine, wood or straw smoke, cresol 
vapour have all been used as fumigants against mosquitoes in indi- 
vidual homes, but are of little value as community control measures. 

Direct kill:—The spray-killing of mosquitoes with Ext. pyre- 
thrum conc. solution in kerosene oil applied to buildings at a dose 
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of */, oz solution per 100 cft., has been found successful in Brazil, 
India, Netherlands and South Africa. This is also recommended by 
WHO in all cases where rapid disinfestation is desired as in treat- 
ing aircraft, or in controlling a sharp and brief epidemic of malaria. 


Pyrethrum (Chrysanthemum cinerarie folium) is a plant which 
is grown chiefly in Dalmatia, Japan and Kenya, now also in South 
America, South India, Kashmir, Punjab hills, U.P., M.B. and 
Orissa. An effective spray can be prepared by merely soaking a 
pound of dried and crushed pyrethrum flowers in a gallon of kero- 
sene oil for 72 hours (Covell). Emulsions have also been used but 
with less success :— 


Pyrethrum flowers wee Cli‘ 

Sodium lauryl! sulphate ... 184 gms. 

Kerosene oil , -» 12 gallons 

Water ry 7 gallons 

This emulsion has an immediate knock-down effect but practi- 

cally no residual action, and needs systematic, repeated, daily to 
weekly applications, according to the behaviour of the local vector 
anophelines. It is now used only in emergencies ; insecticides which 
have a permanent residual effect are now therefore, in routine use. 
Derris (Rotenone) is another natural insecticide used like pyrethrum 
with persistent residual effects. 


Malaria control by residual insecticides: is an extremely 
simple and direct method of eradicating maiaria by interrupting 
transmission ; the spraying can be restricted to houses and shelters 
in malarious zones and need not be carried out in thé whole area. 
By achange in the technique of spraying, malaria control of exten- 
sive rural areas has now become economically and technically possi- 
ble. Of the various chemicals in this goup DDT; BHC; DDD or 
TDE, Dieldrin, Toxaphene, Parathion, have all been tried; also 
Chlordane, which according to Busvine has insecticidal powers 
which are intermediate, and which is similar to gamma-BHC as 
regards its volatility and toxicity to mammals. 


DDT (dichlorodiphenyl trichlorethane) is the most widely 
employed insecticide at present in anti-adult-mosquito campaigns. 


The biologically pure DDT has the following chemical composi- 
tion :—2:2 BIS (P-Chlorophenyl) !} : 1 : 1-Trichloroethane, 


CH et 
cl< mat 

| 

CCl: 


It is a white crystalline substance, with a melting point of 107°C 
to 108°C. It is stable and nonvolatile at atmospheric temperatures, 
unaffected by exposure to light, air, water, acids or alkalies, and is 
sparingly soluble in water, highly soluble in organic solvents and 

80 
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crude oils, like fuel oil, cotton seed oil, castor oil, kerosene oil 
etc.; crude kerosene oil being the cheapest oil, solutions of DDT 
are made in it and used for house-spraying. DDT itself has no 
deleterious effect on fabrics or metals, but the organic solvents 
used may be harmful to paints, gold and silverware. It is 
primarily a contact-poison although it may also sometimes act as a 
stomach poison (Gupta, AnrisEptic, 1949, p. 852). Solvent oils 
after volatalisation, leave a fine film of the crystals of DDT on the 
sprayed surfate, which acts as a contact-poison, through the tactile 
sensory organs in the tarsi of the insect, affecting the legs first and 
then spreading throughout the insect’s body. The insect being thus 
rapidly paralysed by contact with the DDT is unable to feed or even 
to insert its proboscis into the skin. 


Preparations of DDT usually applied.—NSolutions :—A 5% 
solution prepared on a large scale by dissolving 8 oz. by weight of 
commercial DDT in one gallon of kerosene oil, is commonly used for 
indoor-spraying. The solution can be prepared by stirring or by 
melting the DDT ina tin and stirring it in the solvent or by heating 
the oil and stirring the DDT into it; the latter method being risky 
and liable to catch fire is best avoided. 


Emulsions :—Different formule are used for emulsion concen- 
trates :—In U.S.A., they use DDT 25 parts; Triton 10 parts; and 
Xylene 65 parts. 


In India we use either:—Toluene 33°35 ; Turpentine 33°35 ; 
Abs: alcohol 4:4; Dry soap powder 2°8; Water 1:1; DDT 250; 


or DDT 50 gms.; M.K.E. 12 c.c., Oleoresin soap 20 gms. ; Sodium 
silicate 3 gms. ; Water 15 c.c. 


This emulsion concentrate when mixed and stirred with enough 
water to give a 5%, strength is used for indoor-spraying. Emulsion 
concentrates are less bulky to transport and are less toxic to opera- 
tors when diluted. ‘‘An emulsion is considered satisfactory if, at 
a concentration of 1 per cent of DDT, no visible separation occurs 
within two hours and only moderate creaming with no separation 
of the oil-phase within 24 hours © (Jones). 


Suspensions :—Water - dispersible suspensions are on sale as 
‘Geigy’, and ‘Neocid’ powders covered by patent rights. Other 
useful formule are :—(1) DDT 30 parts; Gum acacia 1 part; or 
(2) DDT 60 parts; gelatine 1 part; or (3) DDT 120 parts; 
gum acacia 2 parts ; and gelatine 1 part. 

One part of any of these diluted in water to ten parts gives a 
suspension of 5°%% which, when sprayed at 2 c.c. per sq. ft. gives 
protection against malaria for about 10 to 12 weeks. 

Powders of DDT or Gammexane P. 520 which can be wetted 
(12 oz. mixed in a gallon of water and applied at 4 gallon per 1000 
sq. ft. so as to give 11 mg. gamma - isomer) have proved better 
for application in sprays to the mud walls of houses than solutions 
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or emulsicns. Hadaway and Barlow state, “There is an inverse 
relation between the size of ground DDT crystals fractionated 
into size-ranges by sedimentation and their effectiveness. Smaller 
particles are more effective than larger ones, even when equivalant 
numbers are compared ”’. 


The shape and mass of the crystals together influence, pick up 
and determine their effectiveness. ‘The order of toxicity when 
fresh, has been found to be BHC, chlordane, DDT and the order 
of the residual effectiveness has been DDT, BHC and chlordane” 
(Reid). BHC is found to have a marked repellant effect as com- 
pared with DDT etc. 


Paints :—Campbell and West have recorded their experience of 
a DDT-oil-bound water-paint “‘which acts not only as a paint 
but has also an insecticidal action on flies (possibly therefore, also 
on mosquitoes) giving a 90°, kill in 48 hours and having a residual 
effect’. Whitfield has recently developed a cement-paint incorpo- 
rating BHC or DDT, 30 minutes’ exposure to which a week after 
painting, killed Aedes mosquitoes in | hour. 


Aerosol sprays :—Sparklets and wrosol bombs combining DDT 
and pyrethrum have been put on the market from which vapour 
under pressure escapes and has an ‘immediate knock-down effect 


on insects in an enclosed space. These are however, meant mainly 
for individual well-to-do homes. 


Aerosol dispensers used for disinfestation and _ disinfection 
of air craft approved by the British Ministry of Health are :— 
(1) The Cooper DDT low pressure wrosol bomb containing pyre- 
thrins 0°4°%, and DDT-3%; and (2) Cooper BHC. L.P. zrosol 
bomb containing pyrethrins 0°65°%, ; and BHC—0°5%. 


Methylene chloride and petroleum ether were tried as dispen- 
sers but abandoned because of the crazing effect of the former on 


plastics and of the inflammable nature of the latter ; freon is recom- 
mended instead. 


Spraying Technique.—Applied as a 5% solution, emulsion 
or suspension on walls and ceilings of houses at a dose of '/, gallon 
per 1000 sq. ft., but one gallon in the case of suspensions, leaves 
a concentration of 100 mg. PP—DDT is lethal to mosquitoes and 
has a residual (persistent) effect lasting even for 10 to 12 weeks 
depending on the surface sprayed. Gammexane P. 520 (6°5 per 
cent gamma-isomer) 12 oz. in one gallon of water sprayed similarly 
has been found in the Belgian Congo to be effective for 15 or 16 
weeks or longer. The dosage of 4 gallon per 1000 sq. ft. gives a 
deposit of 11 mg. essentially 10 mg. gamma-BHC (gamma-isomer) 
per sq. ft. Gammexane liquid concentrate L.G. 140 containing 10% 
gamma-BHC diluted one to twenty volumes of kerosene and applied 
at'/, gallon per 1000 sq. ft. (Llmg. gamma-BHC per sq. ft.) has been 
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recommended in preference as it avoids the unpleasant odour pro- 
duced by gammexane P. 520 aqueous solution sprays. 


An uniform, non-trickling, homogeneous non-patchy spray in all 
buildings, huts and other constructions at two-monthly intervals 
has been found quite effective. Safe resting places for mosquitoes 
in houses such as, clothing, saddlery, untreated furniture, freshly 
spun cobwebs, and fireplaces, should receive special attention. 


Area spraying:—Indoor spraying of buildings and hutments 
and the saturation of vegetation and all features within a radius of 
50 yards around, are advised, particularly in aggregations of labour 
colonies etc. where more frequent and heavy doses are applied (once 
in a fortnight). 


Barrier spraying advocated by Russel, Afridi and Nair is 
another method where a perimeter line of 50 yards wide around a 
labour camp is marked out and all constructions in this barrier area 
are sprayed ; thus preventing the infiltration of mosquitoes into the 
area under control. 2°5°% DDT spray has been found to be 
effective but because of the larger dosage and greater frequency and 
time required, indoor spraying is found more economical. 


Air-craft spraying :—The following recommendations are made 
by David and Busvine:—(1) An L.P. zrosol dispenser containing 
04% pyrethrin and 3°4, DDT should be used in a dosage of 10 g. 
per 1000 cft. (2) A dispenser distributing not more than | g. 
per second, should alone be used as otherwise it will be difficult to 
cover the entire plane without overdosing. {3) The doors to be kept 
closed for not less than 5 minutes (or longer where possible) after 
complete spraying. (4) The spraying should be done after all the 
luggage has been loaded but before the passengers embark. 


Spraying equipment:—Various kinds of sprayers have been 
tried but knap-sack sprayers (four oaks or Ross), and stirrup pumps 
are found to be efficient. The stirrup pump with a nozzle aperture 
of 1/32 inch, fitted with a relief valve to save hose-burst, has been 
in successful use in countries where labour is comparatively cheap. 
The knap-sack sprayer, with a nozzle aperture 1/32” (four oaks or 
Ross pattern,) requires one individual to operate, is more economi- 
cal, and equally effective for suspensions as well as emulsions and is 
also a good and clean method. It is useful particularly where labour 
is costly and difficult to get, habitations are scattered and means of 
communication are not adequate or convenient. Where a truck is 
used, compressors for supplying air to the knap-sack sprayers 
have also been utilised. The knap-sack sprayer is therefore, the 
method of choice. A simple, improved hand-sprayer with a fan- 
shaped nozzle would be a great improvement, if one such can be 
improvised. 

Residual toxic effects.—The effects of different preparations 
of DDT and BHC have been plotted out as Graphs I, and II, after 
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the pattern of Puri and Krishnaswamy. The behaviour of mosqui- 
toes to pyrethrum, DDT and*BHC can be summarised as follows :— 


(1) Pyrethrum :—The knock-down is quick but no residual 
effect. . 


(2) DDT :—Knock-down slower, proportion killed within 24 
hours lower than No. (1) 


(3) Gammezxane :—Knock-down similar to DDT; proportion 
killed in 24 hours higher than DDT. 
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Wharton and Reed state DDT caused very little mortality, 
but had an irritant effect of driving the mosquitoes from the huts 
into the light trap and reducing the biting rate. 


BHC caused a very high mortality in the period immediately 
following treatment, falling off gradually over the 12 weeks covered 
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by the observations. Like DDT, it reduced the biting rate, and 
to a greater extent, and drove the mosquitoes into the light trap.”’ 
Cutkemp reports that “‘after 29 weeks, DDT was more effective 
than BHC or chlordane applied on beaver wall board but BHC 
acted more rapidly than DDT when deposits were not so old. 
DDT was less effective then BHC ona surface of red clay subsoil. 
The toxicity of chlordane on clay was very low after one week. 
All three compounds were much more effective on wal board than 
on clay ; the action of DDT solution, emulsion and suspension was 
the same for 16 weeks but the suspension was still effective even 
after 29 weeks. 


On wooden walls:—Five per cent kerosene solution (at the 
rate of 209 mg. per sq. metre) becomes completely ineffective 
against A. darlingi in the eighth month after application (Galvao 
and Damasceno). DDT in water-emulsion had a more lasting 
effect against A. darlingi. Leaves and vegetation: DDT in emulsion 
is best, as aqueous solutions are washed away by rain. Glass sur- 
faces :—The toxicity is soon lost by exposure to sunlight. Mud sur- 
faces :—Surfaces slightly roughened by scraping are more insecticidal 
than smooth ones. DDT—BHC aqueous suspensions leave the 
highest amount of insecticide on the rough surfaces, Lime washing :— 
The majority of workers believe that lime washing adversely affects 
DDT and therefore, the DDT should not be applied on freshly lime- 
washed surfaces. They may be treated with DDT after a lapse of 
10 or 15 days. DDT may however, be applied mixed with distem- 
pers, prepared with a ch: ilk base. Other surfaces :-Unpainted wood, 
plaster and cement retain the DDT for a long time, glass and 
window screens remain insecticidal for a considerable time provided 
they are not rubbed out. Old paint gives less satisfactory results 
and freshly painted surfaces are very unsatisfactory. 


Factors influencing toricity:—It has been found that the toxi- 
city of DDT decreases more rapidly at a high temperature (98°6°F) 
than at low ones when the humidity is high. Both high temperature 
and high humidity (60—-70°,,) cause a more rapid reduction in toxi- 
city. Pradhan states, “the temperature coefficient of DDT entry, 
remains positive irrespective of concentration, but its value decreases 
with decrease in concentrations and becomes masked by the 
temperature coefficient of the insect’s resistance when a negative 
temperature coefficient of DDT action begins to show”. 


Resistance :—Certain races of A. quadrimaculatus (Fay, Baker 
etc.), in some areas of Africa, Phillipines and a few other places are 
reported by the WHO Expert Committee on Malaria to have resisted 
the action of DDT. They also noted that DDT excitation or 
repellency was notconfined to A. gambiae. Evidently gammexane 
was the answer. Other factors influencing efficacy are persons 
habitually sleeping outdoor, where they are exposed to the mosquito 
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bites and sprayed surfaces being subjected to frequent renovations 
or white- washings. 


Precautions :—DDT or PHC as ordinarily applied for resi- 
dual spraying is harmless to man and animals, but should be used 
with caution so as to avoid contamination of food and of cookin 
utensils. Containers should be properly and securely labelled. The 
whole operation should be in the hands of trained personnel. 


Conclusion.—For the control and eradication of mosquitoes, 
DDT, and BHC are very useful being cheap; they have prolonged 
persistent action, are nontoxic to man and domestic animals, and 
may confer collateral public health benefits e.g., the simultaneous 
destruction of other disease-carriers; but it would be unwise to dis- 
ecard the time-honoured land-reclamation measures of control in 
places where conditions are particularly favourable for anopheline 
mosquitoes flourishing. 


Measures directed against the malarial parasite :—These consist 
mainly in the use of drugs (antimalarials) in the treatment of 
patients and carriers. A number of drugs (Quinine, Mepacrine, 
Chloroquin, Paludrine, Pamaquin, Pentaquin, lsopentaquin, Cama- 
quin etc.) are in use. 


In the control of malaria in any locality, this measure can play 


only a secondarly role. The WHO Expert Committee on Malaria, 
(third session) stated :—‘*While therapeutic and prophylactic anti- 
malarial drugs should be available to those who require them (regard- 
less of ability to pay for such treatment), it must be emphasised. 
strongly that in numerous rural areas throughout the world the use 
of residual sprays has in two or three seasons made mass chemo- 
therapy and mass chemo-prophylaxis of malaria unnecessary and 
obsolete. On the contrary intensive distribution of free antimalarial 
drugs for many years in other areas has had no noticeable marked 


influence on the incidence of malaria except under well supervised 
groups.” 


A considerable volume of work has been done in various count- 
ries on the use of antimalarials which are valuable in treatment ; 
yet no drug is known to prevent a person from becoming infected 
with the parasite when he is bitten by an infected mosquito and no 
drug can be relied upon to destroy ali stages of the parasite when 
once they have become lodged in the body. A drug to be considered 
specific should be effective as a causal prophylactic against all 
species of human malarial-parasites, and also be a good therapeutic 
agent and, at the same time, be truly curative; it should have a 
low toxicity and be readily available at moderate cost” (WHO). 


Even if a drug answering all the above specifications could be 
found, the treatment of carriers would be difficult. This would 
involve blood examinations of the community as a whole, but the 
parasites although lodged in the body may not always be found 
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in the circulating blood (exoerythrocytic stages) the control of 
malaria by drugs in a malarious community, would imply that all 
persons whether showing parasites or not should be treated; this 
would be very expensive, and even impracticable while control by 
residual spraying and other antimosquito measures would be cheaper 
and more effective. 


Other anti-malarial measures.—Social measures :—Malnutri- 
tion has no bearing on the incidence of maijaria. The absence of 
sufficient public opinion regarding (a) the economic and _ publie 
health importance of mosquito-conveyed disease ; (5) the available 
measures of prophylaxis and control ; (c) the social responsibility for 
preventive measures (Russel), is what requires to be remedied. 
Further a social, as well as an administrative measure is proper 
attention to the control of malaria in tropical aggregations of labour, 
the population of which is composed of elements forming artificial 

roups, subject to a regimen, which is different from the normal. 

he Malaria Commission of the League of Nations considered and 
experience has also confirmed that health must be preseryed among 
these groups, irrespective of cost, as this is a useful investment in the 
long run. In such camps, appropriate measures of control must be 
selected depending on the size of the camp and its duration, the 
malaria season and the habits of the local carrier mosquitoes. 


Education and propaganda :—Without the willing co-operation 
of the public and their realisation of the advantages that would 
accrue to them from the work of the technicians, no scheme designed 
to benefit the masses will succeed. Education and propaganda in 
malariviogy are therefore, essential. Public health propaganda is 
theoretically a simple matter but complex and difficult to put into 
practice. They should suit the needs which vary greatly according 
to race, religion, language and level of education etc. Health 
education in malaria must be imparted :—(a@) to school children 
compulsorily, as is done in Venezuela; (6) to adults by means 
of cinema films, film strips, lantern slides, posters, pamphlets, 
exhibitions, show-stalls in fairs and festivals, and at public 
gatherings. Posters could be displayed at places where political or 
religious leaders address the public. Posters are the cheapest means 
by which to reach the maximum number of persons without invol- 
ving elaborate arrangements or large expenditure; and (c) the WHO 
Expert Committee opines, ‘that even more important than educating 
the general public is the vital need to acquaint administrative officers 
and engineers of all branches, with the basic principles of malari- 
ology. The aims of public education as enunciated by E. Rood (Mala- 
ria Education—Rural Press-Madison College, Tenn : 1939) are :— 
(1) To bring about a community understanding of the practical 
— of malaria prevention and control, so that the action taken 

y individuals, by families and by communities may be on a concerted 
basis. (2) To develop ability in the individuals of a community to 





sEePrT. '52) THE MALARIA MENACE-IV—P. N. GUPTA 713 


protect themselves and their families against malaria. (3) To deve- 
lop an appreciation of the seriousness of malaria as a communi- 
cable disease and to secure the voluntary co-operation of all citizens 
in its control and eradication. (4) To develop an appreciation of the 
need for adequate medical care for sufferers from this disease. (5) 
To develop a sense of social responsibility towards indigent victims 
of the disease, leading to some provision for their care and treat- 
ment. (6) To develop an appreciation of the efforts of the official 
health departments and to enlist hearty support from the menibers 
of the community. 


With a view to educating the public, a Malaria Institute has 
been established at Delhi which, besides its numerous other func- 
tions, has ‘‘to provide instructional manuals on malaria surveys, 
entomology, anti-mosquito measures and other aspects of malaria 
investigation and control’. A number of publications entitled 
Health Bulletins, and ‘Malaria Series’ have been published by the 
Government of India Publications Department. These are not only 
useful for administrative officers, health officers and engineers, but 
are designed to be of help to the educated lay public ¢.g., ‘Lectures 
on malaria,’ ‘Man-made malaria,’ ‘What malaria costs India’. These 
bulletins would prove valuable if included in the curriculum of 
medical studies. , 


Administrative aspect:—The food problem is linked up with 
engineering, food production and agriculture; a joint problemi 
therefore, for two ministries. ‘It is only by bringing under cultiva- 
tion large areas now lying fallow, that the full requirements of the 
nation can be met. Many of these areas are so highly malarious 
that they cannot be brought under cultivation at present. If 
effective malaria-contro] measures are carried out, the food problem 
will also become easy. If a portion of the huge sums paid to other 
countries for foodstuffs is diverted to antimalaria campaigns, 
wonderful results can be achieved in a short time’, The WHO 
malaria teams working in Teria (U.P.) and in Malnad areas have 
proved this by converting unhealthy malarial swamps into healthy 
valuable agricultural tracts. 


Quarantine :—The expansion of international communications 
has created new malarial problems and the two most important dan- 
ers from air, sea or land communications which are envisaged by the 
WHO are:—(1) The spread of anophelines regarded as of major. 
importance in the transmission of malaria to continents, or major 
subcontinental divisions-outside their normal range of distribution, 
as for instance the spread of Anopheles gambie, culicifacies, punc- 
tulatusetc. (2) The redistribution of any acknowledged vector of 
malaria within the zoological area to which it naturally belongs, as 
for instance by the extension of its distribution to nearby countries 
or by the reinvasion of areas from which anopheline species have 
been eradicated. 
81 
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It is with a view to meeting these two major requirements of 
malaria control, that quarantine and disinfestation measures are 
sought to be enforced on an international level. Thanks to the inter- 
national conventions on ‘yellow fever’, this disease remains restricted 
to Africa and is not allowed to spread to any of the other countries 
where the vector mosquitoes (Aedes egypti) flourish e.g. India. 
Rigid anti-mosquito sanitation, including the elimination or treat- 
ment of potential breeding places, disinfestation of all air-craft, 
ships and railway trains, as also motor transport, should be main- 
tained within flight range in our sea and air ports so that no 
imported mosquitoes can survive. Regulations framed on these 
lines and enforced properly, will prevent our malarial problem 
becoming still more complicated and will leave us free to tackle our 
existing ones. 


Ordinances and Laws.— Legislative enactments are essential to 
give legal sanction for appropriate malaria-control measures within 
a country ; methods of irrigation, road construction, land cultiva- 
tion and animal husbandry should be improved, so that they will 
tend to reduce rather than intensify the incidence of malaria. 
Enactments are also necessary to prevent malariogenic sites being 
utilised for housing projects. Bye-laws exist at present in all 
cantonment areas, and elaborate provision for anti-mosquito 
measures is contained in Municipal Acts, but the enforcement 
machinery everywhere is very slack. The entire scope and object 
of the bye-laws are thus ignored and we suffer continuous additions 
to our misery. The Model Mosquito Ordinance of the United States 
Public Health Service, the Straits Settlement Destruction of Mos- 
quitoes Ordinance and the anti-mosquito provision in the Bombay 
Municipal Act have been published as appendices 15,16 and 17 to 
the Bhore Committee’s Report. All administrative bodies in India, 
(Central and States) should frame similar ordinances and bye-laws, 
modified where necessary to suit local conditions and enforce them 
rigorously within their respective jurisdictions. 


Planning and organisation.—'I he WHO Expert Committee on 
Malaria has rightly stressed the fact that the effective control of 
malaria in any country is possible only by a properly established 
organised agency, say a Government controlled malaria organi- 
zation of appropriate size, the personnel of which is suitably trained 
and adequately paid ; this requires the careful consideration of the 


Jovernment of India especially in regard to the pay and prospects 
of the anti-malaria staff. 


For success in @ mosquito eradication project, preliminary 
information on several points is deemed essential by the WHO :— 
(a) the bionomics of the larve and adults of the vector species. 
(b) presence or absence of natural barriers, to prevent effectively 
the reintroduction of the eliminated species, as only then, the final 
objective of eradication can be attained; (c) local topography ; 
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the breeding places of the vector or vectors should be readily 
accessible, since eradication depends mainly on anti-larval treat- 
ment; (d) local administrative conditions; for eradication has 
its own strategy requiring a detailed organisation with qualified 
personnel ; (e) economic possibilities: for the cost of such a cam- 
paign may be the determining factor in the choice of the proper 
method. This means that any effective attack in a particular 
region must be based not only on what is known about the disease 
in general, but also upon its peculiar characteristics in that parti- 
cular region. 


A complete syllabus for the organisation of malaria-control on 
Central and State governmental lines by primary and secondary 
units has been framed by the Health Survey and Development 
Cemmitttee set up in 1946; its recommendations though accepted 
in principle are still far from being adopted or enforced in practice. 
The selection and pay of staff for these organisations should follow 
the recommendations made by the Bhore Committee. Voluntary 
local help from the local inhabitants would be easy to obtain after 
sometime when the effects of Government control are clear. Filli 
of pits and the drainage campaign could be organised and carried 
out by labour, recruited from local volunteers and trained for a 
short time; this has already been tried and found successful in 
some areas. “Once the methods have been decided upon, eradi- 
cation becomes an exercise in administration rather than an 
exclusively scientific or technical occupation,” said Busvine. 


It is possible that the Government, as has happened in some 
local bodies and even in some Central establishments, may decline 
to maintain a huge and expensive organisation for this . 
after the disease has ceased to be a pressing public health problem ; 
but such a step is false economy and might ee in heavy losses at 
a future date. When communities begin fo realise the seriousness 
of the disease and understand better the measures essential for the 
control of malaria, there is little doubt that both requisite funds 
and community support will be readily forthcoming: Upon these 
two factors therefore, depends the success or failure of antimalarial 
control measures. 


Conclusion.—It has now been proved that malaria is quite 
vulnerable to planned attack and that the ultimate aim of any 
Government should be to eliminate this disease from being a public 
health menace to the country. As Haldane put it, “this will be a 
much more efficient measure of national defence than making 
zerodromes and warships’. Malaria is slowly and steadily retreating 
dramatically as a result of the effective use of such powerful new 
insecticides as DDT ; yet the disease is still very prevalent in large 
areas, causing misery and death to millions of its victims. Malaria 
makes food production impossibe in underdeveloped areas and 
seriously interferes with industrial and agricultural activities j,, 
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many tropical and sub-tropical areas ; and it still takes a high toll 
of victims in infancy and early childhood”. (WHO Expert Com- 
mittee on Malaria). " 


“Each year brings fresh evidence to prove that mosquito-con- 
trol is a sound investment, not only because of direct dividends, 
arising from elimination of the expense on illness and death, but 
also through bonuses earned by stimulated agriculture, trade, 
and property and by the general improvement of physical, social and 
intellectual welfare. Nothing which is subject to the will of the 
people costs a community more than preventable diseases and no 
expenditure returns to the people higher dividends than those in- 
vested in public health—a statement specially applicable to malaria.” 
(Russel); and so malaria-eradication is an ideal worth achieving, 
although it may take along time. The ideal is human and aims 
at saving humanity from misery, illness and death. 


Aspirin and Hematemesis 


Dr. Eric Frankel writes ‘During the last five months I have seen six 
patients under the age of 30 who were sent to hospital after a sevore 
hematemesis, two requiring blood transfusions. None of these six people 
had any previous history of dyspeptic symptoms, and the hamatemesis 
occurred spontaneously in the absence of evidence of other physical 
disease or mental disturbance. Every one of these six patients however, 
admitted to having swallowed one or more whole tablets of aspirin from 
half to three hours before they began to feel faint, developed nausea, and 
started to have a hematemesis. The aspirins were taken for muscular 
pain, headache and dysmenorrhea. The patients made a rapid recovery 
on an ordinary gastric regime and had no further dyspeptic symptoms 
Barium-mea] examination two weeks after the hematemesis proved quite 
negative for gastric lesions The occurrence of gastric bleeding after the 
swallowing of aspirin must be a rare event, as aspirin is the most widely 
used analgesic drug which can be obtained by the general public without 
a medical prescription and sé/f-medication is the rule. However, a few 
unfortunate susceptible people may suffer serious consequences if they 
swallow the tablet whole on empty stomach, and I should like to suggest 
that the manufacturers should label aspirin bottles and containers 
 Orush before swallowing.’’-—(Br. Med. Jour., 4-8-1951, p. 302). 


Return of Vestibular Function following Streptomycin Toxzmia 


Of 62 patients with pulmonary tuberculosis, who were given 2 gm. 
of streptomycin daily for an average of 110 days, 42 had complete loss of 
vestibular response to caloric stimulation. In the great majority of cases 
response returned in varying degrees over a period of 2 years. More 
patients weighing less than # stones (57 kg.) lost response than did heavier 
patients and the rate of loss was also higher among patients aged over 
45. Response returned earlier in the younger patients than in the older. 
Of 215 patients with pulmonary tuberculosis who were given only | gm. 
of streptomycin daily for an average of 110 days, 18 had a complete loss 
of vestibular response to caloric stimulation. Sixteen regained response 
within a year, one in 17 months and one was lost to study.—(J.A.M.A., 
146, 9, 1951, from Calif. Med., 74, p. 185, 1951). 
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REPORT ON A STUDY OF THE VALUE OF 
ANTIBIOTICS IN CHOLERA 


(Terramycin, Chloromycetin and Aureomycin) and Formocibazol 


A. K. ROY CHAUDHURI, m.p. (cal.), 
Professor-in-charge, Department of Medicine, R. G. Kar Medical College Hospitals, Caloutta, 
ANIL CHAUDHORY, .sc., M.B., D.T.m., 
Department of Pathology, R. G, Kar Medical College, Caleutta. 
AND 
Vv. N. CHADHA, m.3. (cal.), 
Research Scholar, Department of Medicine, R. G. Kar Medical College Hospital, Caloutta. 


() OTBREAKS of epidemics, which were probably cholera, are des- 

cribed in Sanskrit literature as early as 400 B.c. Detailed 
accounts of this disease are however, available from about 1817, 
when a great epidemic occurred in this country. In the past there 
had been a great deal of confusion regarding the etiology of cholera. 
As early as 1820, Jennison considered it to be due toa virus of an 
unknown nature, which caused purging and vomiting followed b 
shock due to a primary action on the stomach and intestine. e 
thought that cholera was not contagious and so quarantine was 
unnecessary in this disease. Reginal Orton attributed cholera to a 
deficient nervous action brought about by'a lessened aeration of 
the blood which in turn depended upon unsettled weather condi- 
tions resulting from a deficiency of electrical fluid in the 
atmosphere ! William Twining (1833) also an advocate of the nerve- 
theory, laid stress on the relation of symptoms to cessation of 
functions of the organs supplied by the great solar-plexus! He 
made an admirable clinical study of this disease and described 
clearly the treatment in its different stages ; he also refuted the 
theory of venesection which was strongly advocated by certain 
physicians of the time, e.g., Frank Corbyn (1832). Corbyn’s work 
is noteworthy, for he strongly advocates the use of large doses 
of calomel and opium in combination with venesection, while he 
severely condemned the use of stimulants. He agreed with Jenni- 
son, Orton and Twining, that climatic variations and chills played 
an important role in cholera, but he attributed its capricious distri- 
bution to local generation of the poison due to a peculiar state of 
the soil as suggested by Sydenham. Corbyn thought that the 
poison acted by suddenly checking perspiration thus inducing inter- 
nal congestion followed by inflammation. Thus, .the etiology of 
cholera remained a mystery until 1833, when during the 5th pande- 
mic, Robert Koch described for the first time the comma-shaped 
bacillus as the causative organism of cholera. 
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More than a century has elapsed since Koch discovered the 
cause, but very little ‘advance has been made so far as the treat- 
ment of cholera is concerned. The sulphonamides opened up a new 
field for research in this disease. They were tried by Chopra et al* 
(1941), Carruthers? (1942), Griffiths’ (1942), Sadusk and Oswald’ 
(1943), Bhatnagar et al’ (1948) and Lahiri® (1945, 1948, 1951). The 
discovery of the antibiotics, chloromycetin, aureomycio and terra- 
mycin have brought about a revolutionary change in the concep- 
tions regarding the treatment of many diseases. Gauld et al’ (1949) 
by means of experiments both in vivo and in vitro, showed that chloro- 
mycetin completely inhibited the growth of vibrio cholerae. Gauld’s 
observation prompted Chaudhuri et al*® (1950) to undertake a 
clinical trial but finding no difference in the course of the disease 
they suggested further investigation. Terramycin was tried in 
cholera by Das et al’ (1951), and Konar and Sengupta® (1951) 
suggested the use of this drug for reducing the number of carriers. 


The physician today is quite at a loss to understand whether 
chemotherapeutic agents and antibiotics really play an important 
role in the treatment of cholera. In this paper, we have undertaken 
a detailed study regarding the action of antibiotics (terramycin, 
chloromycetin, aureomycin) and formocibazol in cholera. One 
hundred and sixty cases have been studied here, out of which one 
hundred and seven were males and fifty three females, their ages 
varying between 2 and 68 years. We would like to mention here 
that the antibiotics were used in these cases as an adjuvant to the 
routine treatments like saline and circulatory stimulants, etc. 


Experiments and observations.—The trials of these drugs 
were undertaken in the Cholera Wards of the R. G. Kar Medical 
College and Hospitals from March to June, 1952. After admission, 
the degree of dehydration was noted, slight being expressed as +, 
moderate as ++, severe as +++. Sterile bed-pans were kept ready 
and patients were allowed to evacuate in these. Material from feces 
was directly inoculated at the bedside into alkaline fluid media and 
were then transferred to other solid media such as taurocholate 
agar, S.S. agar and desoxycholate citrate agar, in order to minimise 
false negatives as far as possible. Of the strains isolated two 
belonged to the Inaba and the rest to the Ogawa types. 


The stool cultures were done every day until the patients 
remained in the hospital. In cases where evacuation stopped and no 
fecal matter could be obtained, rectal swabs were taken and media 
inoculated. For comparison the stool cultures of 50 patients (cases 
| to 50) to whom no antibiotic was administered were also examined 
every day until they left the hospital, and they served as control. 
Terramycin was tried in 40 cases (Nos. 51 to 90), chloromycetin in 
20 cases (Nos. 91 to 110), aureomycin in 2C cases (Nos. 111 to 130) 
and formocibazol in 30 cases (Nos. 131 to 160). The dosage was 
very small (as compared to that used by other workers) in the case 
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of terramycin, chloromycetin and aureomycin; it was 250 mg. 
every 6 hours, while in the case of formocibazol 4 tablets were 
given first and then 2 tablets every 4 hours. Very little water was 
allowed with the drugs in order to minimise vomiting. But if, inspite 
of this precaution, vomiting occurred the dose was repeated. The 
drugs were administered for at least 48 or 72 hours and in some 
cases for a longer time according. to the condition of the patient. 
For convenience, cases whose stool cultures were negative have not 
been recorded here and we have also not taken those cases into 
consideration for the assay, which proved fatal within the first 
24 hours of admission, because in these cases very little antibiotic 
could be administered before death. 


We observed that in the control group (Nos. 1 to 50) stool 
cultures became negative usually between the 8th and 15th day 
though a few variations were noted. In the terramycin group 
(Nos. 51 to 90) stool cultures were negative as a rule on the 2nd 
day i.e., within 24 hours of starting the antibiotic. In the chloro- 
mycetin group (Nos. 91 to110) and aureomycin group (Nos. 111 to 130) 
the stools became negative usually between the 2nd and 5th days. 
In cases (Nos. 130 to 160) where formocibazol was administered the 
stools were usually negative between three and six days. For ease of 
reference, the cases are tabulated in the accompanying tables. The 


deaths in the control group of 50 cases were 22%, in the terramycin 
group of 40 cases 10%, in the aureomycin group of 20 cases 10%, in 
the chloromycetin group of 20 cases 15%, and in the formocibazol 
group of 30 cases 20%. As regards other points ¢.g., appearance of 
bile in the stool and the re-appearance of solid stool, practicallly no 
difference was noted in the different groups. 


Experiments in vitro 


Antibiotic — Size of zone Strength of antibiotic 
(average) solution 
Terramycin 19 m.m. 1 microgram per c.c. 
Chloromycetin 19 m.m. 1 microgram per c.c. 
Aureomycin 20 m.m. 1 microgram per c.c. 
Formocibazol 19 m.m. 5 mg. per cent. 


The above statement shows the average size of the inhibitory 
zones with the antibiotics and with formocibazol. 


In the in vitro tests all the strains were found equally suscepti- 
ble to formocibazol, terramycin, aureomycin and chloramphenicol. 
They were tested by the Wilkin’s cup method and the size of the zones 
measured in each case. A mercuric chloride control was set up 
with each plate for better comparison. 
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Conclusion.—In in vitro experiments, formocibazol, terramycin, 
chloromycetin, and aureomycin showed very little difference in their 


antibacterial activity against both Inaba and Ogawa strains of the 
vibrio cholere. 


The cultural results showed that in spite of the smaller dosage 
used by us (250 mg. every 6 hours in the case of antibiotics and 
4 tablets stat and 2 tablets every four hours in the case of formo- 
cibazol) as compared to that of other workers, terramycin invariably 


rendered the stools negative earlier t.e., within 24 hours as compared 
to other antibiotics. 


The mortality in the 40 patients treated with terramycin was 
10% ; in the 20 patients of the chloromycetin group it was 15%, 
in the 20 patients of the aureomycin group it was 10%, and in 30 
patients of the formocibazol group it was 20%, as compared with 
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the control group which showed a mortality of 22%. This is 
however, of no statistical value whatsoever; and it was not at all 
possible to assess the relative merits of these drugs as far as their 
curative value in cholera was concerned because the number was 
not sufficiently large and of the same severity in all cases and so 
not strictly comparable. But it was noted that with the antibiotics, 
the mortality was markedly less as compared with the control group 
and so it cannot be said that the antibiotics had absolutely no 
curative value as judged by the results of the present study. 


A reduction in the number of carriers through a sterilization of 
the gut by the antibiotics, naturally brings us to the question of 
whether these drugs could be used in the prophylaxis of cholera 
among this contacts and. among the general population exposed to 
infection during an epidemic, in addition to or as an alternative to 
the cholera inoculations. This is obviously important from the 
public health point of view and we would reqyest the health 
vuthorities to investigate the prophylactic value if any, of these 
antibiotics in controlling epidemics of cholera. 


Acknowledgement.— We are indebted to the authorities of the R. G. Kar 
Medical College Hospitals for the facilities kindly given to us for carrying out this 
work. Our thanks are due to Dr. Ajit Roy and Dr. Amal Dutta for the collection 
of the material and to Messrs. Parke Davis & Co., Ciba Pharma Ltd., and Dey’s 
Medical Stores Ltd. (Exclusive distributors of Chas Pfizer Co.) for a free supply 
of the drugs used in this investigation. 
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Terramycin in Treatment of Pneumonias of Childhood 


Wooding and Scott of the Department of Pediatrics of the Howard 
University School of Medicine, Washington, report on 10 cases of bacterial 
pneumonia due to pneumococci, staphylo or streptococci, which were treated 
with terramycin. Two of these had pertussis also. The ages of the patients ‘ 
varidd from 4 months to 8 years. The dose of terramycin was 1°8 to 4°5 gm. 
daily and the treatment was on an average for 6 days. Nine cases responded 
promptly, the temperature falling by immediate crisis. Terramycin is cer- 
tainly of great value in pneumonias of childhood, as ite action covers a wide 
anti-bacterial spectrum and it is effective when given orally.. It is also 
considered a distinct advantage to have at hand a substance available for 
treating patients who may be sensitive to other antibiotics in common 
use.—(Jour. Paedéat., 38, 423-27, 1951). 





HEPATO-SPLENOMEGALY OF UNDETERMINED 
ETIOLOGY—LIPOIDOSES ? 


A. V. 8. SARMA, us., 8.8., 0.0.8. (tond.), ¥F.D.8. (Lond), 
Honorary Physician, Government Royapettah Hospital, Madras 


T2 following case-histories of two brothers are worthy of careful 
study. 


1. K. M., 11 years old. Male 
(Mohamadan). Admitted into the 
Government Stanley Hospital, 
Madras, on 9-9-1941 and discharged 
on 13-10-1941. 


Complaint.—Fever and disten- 
sion of abdomen for one year. 


Previous history :—Mother’s preg- 
nancy and labour normal. Had 
fever and fits soon after birth; 
vaccinated before end of first year. 
Accustomed toa mixed diet. 


Family history :—Parents are first 

cousins. Family of 6 children : (1) 

male 14 years old. Liver and spleen 

1. KM 2 6M not enlarged. (2) The patient. (3) 

Lipoideses ? Male 8 years old. Liver 1” below 

costal margin. (4) Male 6 years old. Liver and spleen not — 

(5) Female 5 years old. Liver and spleen not enlarged. (6) Male. 
Died of fever at 3 months ? 


History of present illness :—Used to get attacks of fever no 
and then for the past one year. Abdomen gets bloated ; bowels 
constipated ; micturition normal. Treated for kala azar prior to 
admission into hospital. 


CiunicaL Norss :—A boy with hyperteloric facies ; not anemic ; 
lumbo-dorsal kyphosis present ; conjunctival xerosis present ; height 
3’ 11%” ; weight 42 lbs; speech thick; gait normal; no osseous 
abnormalities. Mentally backward (?) afraid of drums and aero- 
planes. Lymph glands large in the groin and axillae. 


Abdomen: Protuberant. Liver 3'/,”’ below costal margin, and 
ishard. Spleen 5” below costal margin and hard. Circumference 
of the abdomen around umbilicus 23”. No free fluid present inside 
abdomen. Heart and lungs: nil particular. 


Eyes: Fundus examination showed chloestrin [?) crystal depo- 
sits particularly in the outer and upper quadrants. 
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Investigations :—Urine: Sp. Gr. 1010. Acid in_ reaction. 
Albumin and sugar absent. No pus cells. Culture for B. coli :— 
negative. 


Blood :--No malarial parasite. Widal: negative 1 in 25. Kahn 
and Wassermann : both negative. Takata Ara: moderately positive. 
Gel and Chopra test: negative. Sedimentation rate: 45 mm. in the 
hour. liver puncture: negative -for Leishman-Donovan bodies. 
Red cells: 3°7 millions. Haemoglobin : 70%. Blood platelets: 170000 
percmm. Reticulocytes: 1%. Whites : 3000. Colour index: 0°95. 
Differentially whites:—P. 42°5%, L. 51%, M. 6%, E.0°5; Mast 
0°. Noimmatures. 9-10-’41 Blood cholesterol 98 mg. % apd on 
23-9.'41 108 mg. %. Blood culture: no growth. Van den Bergh: 
direct and indirect both negative. Fragility begins at 04% and 
definite at 0°34%. 


X-rays: spine and skull appear normal. 


Circumference of the head touching the supraorbital ridges and 


external occipital protuberance is 19}’’. Distance between ears over 
vertex is 11}’’. 


Comment.—The presence of hyperteloric facies and mental 
deficiency, protuberant abdomen with hepato-splenomegaly, lead to 
a consideration of storage deficiency diseases like Gauchers disease, 
Niemann-Pick disease, Schuller-Christian syndrome, Von-Gierke’s 
disease and also Gargoylism. Enlarged liver and spleen rule out 
Morgio’s disease, and splenomegaly rules out again Von Gierke’s 
disease. Malaria, congenital syphilis, Kala azar and Banti’s 
syndrome have been ruled out by the investigations. Fundus 
infiltration with cholesterol crystals suggests lipoidosis. 

) 


2. S.M., male, 8 years. (Brother of K.M.) Admitted on 23-9-'41 
and discharged on 9-10-’41. Discovered on a routine examination 
of all the children in the family. 


A boy of average nutrition. Intelligence appears unimparied. 
Teeth and tongue clean. Hyperteloric facies present. “Circumfer- 
ence of the head touching the external occipital protuberance and 
supraorbital margins is 19}. Distance between ears over vertex 
is 113”. Abdomen: Liver 14” below costal margin. Spleen */,”. 
Heart and Lungs: nil particular. X-rays wrist: 3 centres of 
ossification present, while the age is 8 years. X-rays spine :—no 


deformities seen. Fundus :—cholestrin deposits present in both 
eyes. 


Thus the patient is like his brother in the manifestations. 


ComMENT.—The brothers described above are probably examples 
of an undetermined type of Lipoidosis. 
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or trial under instructions of the Government of India 


early 30 years our associated manufacturers, Ferrosan has been playing 
a leading role in the search for an effective drug against Tuberculosis. It was in 
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far advanced cases. However, it is too early to assess 


when given orally even in 
the place of ISONEX in tuberculosis therapy as sufficient evidence has not yet 
accumulated. Ifthe initial promise shown by ISONEX is justified at a later date, 
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Medical Profession. 


ISONEX is available in SO mg. tablets in packings of 30, 100 and 1000 tablets 
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CHILD WELFARE 
PADIATRICIANS IN CONFERENCE 


NAUGURATING the third “ All-India Pediatric Conference at the 
Madras Medical College, on Sunday the 24th August °52, the 
Governor of Madras Shri Sat Prakasa called on medical men to pay 


serious attention to the “alarming rise in the population”, and to 
the proper training of the children in order to make them grow into 
healthy and useful citizens of the sovereign independent Republic. 
Dr. M. B. Prasao who presided over the conference also pleaded 
for fostering in children ideas of co-operation and fellow feeling by 
instilling in them better values of life. Dr. A. L. Mupatiar the 
Vice-Chancellor of the Madras University welcomed the delegates 
who had come from all over India and from Ceylon and said that 
child welfare clinics, child guidance clinics, schools for the defec- 
tive and physically disabled children, homes for the problem-child- 
ren and orphanages should all be run in an integrated manner 
along with the nursery schools and school medical inspection pro- 
grammes. He referred to the dangers of the so-called specialisation 
in medicine and to the movenient now fortunately spreading in the 
western countries towards developing the general practitioner and 
the family doctor to come into their own and take up the treat- 
ment of all conditions including pediatrics, atleast in the first 
instance. He warned the pediatricians inst taking a narrow 
or myopic view of the wider issues involved in child care and 
child welfare. They should remember that their speciality needed 
a good grasp of child psychology, and of the methods to be 
adopted for a simultaneous improvement of the physical and 
mental conditions of the child. They were specialists only as 
regards a particular age-period in the life of their patients and 
{727} 
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not as regards a particular anatomical structure or a specific 
physiological function. Speaking from personal experience of 
many years, a8 one intimately connected with and concerned 
about the training given to. the medical students and doctors in 
general practice or in specialised studies, he considered that pedia- 
trics had received only a step-motherly treatment from education- 
ists in many countries. ‘There could be no better initiation into 
the study of medicine than through the door of pediatrics and it 
was his hope’”’ he said, “ that in the revised regulations that had 
been drawn up by the Indian Medical Council and which the Medras 
University would also be adopting, the under-graduate would have 
greater opportunities to study medicine and social medicine through 
children’s clinics and children’s wards”. He pleaded next for a 
compulsory post-graduate training in pediatrics for atleast six 
months for those who wished to take the higher degree of Doctor of 
Medicine. ‘This is indeed a most desirable and welcome procedure 
and there can be no objection to its inclusion in the curritulum of 
studies for the M.D. Degree. Dr. Prasat in his presidential address 
suggested that refresher courses should be organized for the general 
practitioners and that the rules framed therefor should be 
sufficiently comprehensive and elastic so as to afford the G.Ps. 
every encouragement and facility. Speaking about rural welfare, 
he said that in any scheme of things for the care of our children 
the rural areas should not be ignored or over-looked. The largest 
number, nearly 80 percent and more, resided in rural areas and 
the economic, social, sanitary and literary standards were very 
unsatisfactory there. A beginning had to be made to open in each 
village, a creche where the children could be collected and looked 
after, while the parents went out for work. The mobile Health 
Units should visit these villages and afford all help. The villager 
should not have to leave his viliage and go a long way to obtain his 
bare requirements ; on the other hand, his medical requirements 
should be taken to him. Dr. CHaupuori, a leading pediatrician of 
Bengal and ex-President of the Society expressed the hope that 
every one will co-operate in this great task of caring for the 
children. Shri SHetry, the Madras Minister of Health said that 
the problem of rural medical relief was a head-ache to his govern- 
ment but they were trying their best to devise means for affording 
relief to the rural population ; he pleaded for more women doctors 
taking to specialised work, particularly pediatrics, than men 
doctors. 

Nearly all the speakers at this important Conference, felt that 
there had been in recent years, undue emphasis on specialisation, 
which was detrimental to the interests of the patients, as well as to 
the general usefulness of the family doctor. “The knowledge of 
the specialist about the whole human system,” Dr. MupaLiaB 
humorously remarked, ‘“‘was sometimes in inverse proportion to 
the sphere of his extreme specialisation.”” We certainly do not mean 
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to say that there should be no specialisation, but we certainly plead 
for every one of the general practitioners acquiring knowledge, if 
necessary by a short course of training in the specialities, so that his 
roles as a general practitioner, able to deal with and treat abnormal 
conditions and as a family doctor may be re-established. He will 
diagnose and treat notonly the disease but also the patient whose 
antecedents and family history are sufficiently well known to bim ; 
and will take consultations with a specialist, only when he considers it 
imperative in the interests of the patient or when the patient insists 
that he should be seen by a specialist. Patients requiring constant 
specialist attention and treatment would of course, be passed on by 
him tothe respective specialists or institutions, but he should still 
keep a watch over the patient’s treatment, progress and convales- 
cence. This procedure is particularly necessary in the case of 
children and their ailments. So we heartily approve of the resolu- 
tions and recommendations adopted at this Conference of Pedia- 
tricians. 


MINISTERIAL PRONOUNCEMENTS OF MOMENT 
(CONFERENCE OF DISTRICT MEDICAL OFFICERS) 


T# month of August 1952 in Madras has been a very eventful 

one ; the attention of the top-ranking members of the Central and 
State Governments was focussed to several issues connected with the 
medical and public health problems of the country as a whole and 
of the Madras State in particular. © 


The Union Finance Minister inaugurated a new experiment at 
the Andhra Mahila Sabha’s nursing home on the 17th August 1952, 
when he stressed the need to utilise the capacity of Indian women for 
social workin larger measure. He gave also wise counsel while 
addressing members of the various other maternity and social welfare 
and uplift centres he visited in Madras. The Governor of Madras, the 
Health Minister of the Madras State and the Vice-Chancellor of the 
Madras University had all very valuable advice to give to the pedia- 
tricians of India who met in conference on the 24th August ’52. 
The Union Minister for Commerce and Industry expressed on 
3-9-’52 his desire to investigate the pressing problem of medicinal 
drugs manufactured in and out of India. 


Inaugurating a three-day conference of District Medical Officers 
and Superintendents of State Hospitals in Madras on the 22nd 
August atthe Madras Secretariat, Shri C. RasaGopaLacHartaR, Chief 
Minister covered a wide range of topics relating to medicine and public 
health in all their varied aspects—scientific, financial, administrative 
and social. He considered that such periodical meetings between the 
Ministers of State and the Chief Medical Officers in the Districts and 
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City Hospitals, augured well for the future and would create a better 
mutual understanding and appreciation of the administrative pro- 
blems. He was of the opinion that women were more suited for the 
medical profession. It would be good for mankind if women 
picked and chose lines of human service and social service such as 
medicine, for which they were specially endowed by nature. He felt 
that medical administration at the top had now become more adminis- 
trative than medical or scientific and that the services of competent 
surgeons and physicians were lost to society when they were 
appointed to administrative posts. Stating that they had however, 
gone too far now in departmentalisation the Chief Minister empha- 
sised the need for greater co-ordination in the districts. The 
Community Projects which are now before the country are meant to 
co-ordinate public service in all its branches, instead of the various 
services splitting away and remaining un-co-ordinated. Rasast 
therefore, enjoined all medical officers in the districts to co-operate 
with the Officers-in-charge of these Projects and with the Collectors 
of the respective districts, without feeling piqued or offended by the 
demands made from time to time on their attention and valuable 
advice by these officers. 


After discussing the various systems of medicine RaJav1 stated 
that the practitioner of the indigenous system of medicine firmly 
believed that the human body is one and the various organs of the 
body are not separate, and therefore, the treatment should be uni- 
tary. “From this fundamental article of faith modern medicine, 
had strayed away for a time” said he, “but I feel you are coming 
back again to the unitary doctrine of the human body and the treat- 
ment of human ailments and to the view that you should drive a 
many-pronged attack on any disease you find in the body so that 
the human system as a whole co-operates and brings about the cure 
of the conditions you find’’. 


The Chief Minister appealed to the officers to take into account 
their needs and resources and arrive at priorities so essential in all 


planning, based on a correct appraisement of their resources, 
obligations and commitments. 


Shri A. B. Suerry, the State Minister of Health explained the 
difficulties in the way of development and improvements needed in 
several directions in medical service. The lack of funds and the 
lack of trained personnel were the main obstacles. He referred to the 
need for improving the quality of anzsthetic and out-patient work. 
He considered it necessary that medical graduates should have 
at least 5 years’ training in large hospitals, before they can be put in 
independent charge of hospitals. Ampler facilities were necessary for 
post-graduate training ; with the upgrading of selected departments 
of hospitals in Madras city, Vellore and some other places and with 
the establishment of the All-India Medical Institute at Delhi, there 
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will be opportunities for the training of some more medical officers. 
The Minister stated that the working of the Honorary system required 
to be reviewed, in order to make it more useful and popular, and that 
Government in the Public Health Department was now considering 
a proposal for instituting refresher courses in important district 
hospitals. He was not unaware of the existence of many defects 
in the out-patient departments of all hospitals, the more important 
of which were want of adequate waiting accommodation, long hours 
of waiting before patients are seen by the staff, and perfunctory 
examination of patients. From the statistics published by the State 
Medical department in its annual administration report for 1950—the 
latest before us—it is seen that on an average one hundred and 
twenty patients have to be examined every morning in each of the 
1229 Medical Institutions in this State. It is needless to say that 
nothing more than perfunctory attention is possible because 120 or 
more patients have to be disposed of in 180 minutes or less ! !. 


Apart from the above statistical considerations, those who 
have visited the large hospitals will know how the crowds of sick and 
suffering patients struggle for admission to the out-patient depart- 
ments; most of these hospitals*are also understaffed. Several 
patients coming from remote villages fail to reach the dispensary in 
the nearest town before the closing hours and have to wait till the 
next day or return disappointed. As pointed out in our last issue 
of the AnrisePpTic the out-patient departments of all hospitals 
should be kept open for 3 hours in the morning and for at least 2 hours 
in the evening; and they should be provided with a larger staff in 
order to be able to meet the demands made on them. 


A growing menace to health is the blatant sale of spurious 
drugs, inspite of the existence of the Drugs Act of 1940 and the 
rules made thereunder. This matter also came up for discussion at 
the conference and a recommendation was made to Government 
that steps should be taken to ensure the proper standard and 
purity of the drugs. Complaints are often heard about the sufferings 
caused by the administration to patients, of drugs which are below 
the proper standard or are short of the ingredients they ought to 
contain. But such cases are often ignored by the medical officers as 
being mere accidents, and no action is taken. The medical officers 
should promptly and without hesitation report such cases to 
Government. The supply of medicines manufactured by reputed 
firms which bear their seal and specifications in clear terms should 
alone be encouraged and allowed to be sold. 


The shortage and consequent high prices of effective and 
reliable products are probably responsible to some extent at any 
rate, for the prevailing widespread entry and sale in the open 
market of spurious, useless or even harmful imitations. Where 
drugs of the specified quality and standard are in short production 
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or supply in India, it is necessary to obtain permits for imports. 
Import duties on such useful, efficient, standard remedies not yet 
manufactured in our country should be considerably reduced from 
their present high range of between 24 to 37% per cent of the 
value of the medicines. To prevent the malpractices that prevail, a 
tightening up of the Drugs Act, is very urgent by amending the rules 
so as to penalise very heavily—even by prescribing imprisonment 
for those who resort to devious, dangerous and inhuman methods of 
getting rich overnight. ‘The drug industry in India is in its infant 
stages and in its own interests, should enlist Government's co-opera- 
tion and legislative action to eliminate the black marketers and 
unscrupulous nostrum makers and sellers. The State Governments 
should also be very watchful and vigilant through their medical 
officers in bringing the offenders promptly to book and thereby 
eradicating what promises to become a very serious menace to 
health than even epidemic diseases. In this connection we would 
also refer to the speech of Shri T. T. KrishNamMacuart the Union 
Minister for Commerce and Industry while addressing the Chemists 
and Druggists Association of Madras, on the 3rd instant; he was 
emphatic about the necessity for prompt action in regard to the 
control and stabilisation of the drug trade in India. He was how- 
ever, referring chiefly to high cost of drugs manufactured out of 
India. He proposed to institute an enquiry with the concurrence of 
the Union Health Minister whether the drugs manufactured in India 
were being properly made and if they conformed to standards ; that 
indeed is the right attitude to adopt, but until it is definitely known 
that everything at home is quite all right it would not be wise or 
proper to ban imports of drugs manufactured out of India. The 
Commerce Minister was right in wishing to have the advice of emi- 
nent physicians as to the lines on which the investigation should be 
made and decisions reached. His Madras speech will, we are sure, 
serve to open the eyes of foreign manufacturers to the urgent neces- 
sity of their reducing the phenomenally high prices they have been 
charging hitherto. 


On the subject of Rural Medical Relief, the conference consi- 
dered the institution of mobile dispensaries attached to base hospitals 
and the training of more medical men by means of a shorter and 
less expensive training course as the two solutions now commonly 
proposed, The Health Minister asked for the co-operation between 
the staff of the hospitals and general practitioners in the districts and 
emphasised also the need for the establishment of public relations 
by inviting the public at intervals to socials, showing them round the 
hospitals and discussing their needs. 


The conference then proceeded to discuss various problems 
relating to the hospitals viz., Honorary Medical Officers, appoint- 
ments of specialists in various departments, hours of attendance 
etc. Suggestions are reported to have been made to the effect that 
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in every large hospital, the senior officer should attend to the new 
out-patients and the juniors to the old cases ; also that if the District 
Medical Officer or the senior officer of a hospital was an able 
surgeon, his chief assistant should be recruited from amongst the 
best physicians and vice versa. Both of these are admirable sugges- 
tions and we strongly commend them to the notice and 
acceptance of Government for being promptly put into practice. 


THE TRAINING OF NURSES 
A NEW EXPERIMENT IN MADRAS 


ECLARING open the Andhra Mahila Sabha Nursing Home and 
Training Centre for nurses at Adyar Bridge Road, Madras on 
Sunday the 17th August 1952, Shri C. D. Desamuku, Union Finance 
Minister stated that the Planning Commission envisaged the formu- 
lation of a scheme to utilise the capacity of the Indian women for 
social work in a larger measure. Referring to the great shortage of 
nurses in hospitals, the Union Finance Minister furnished statistics 
to show that the ratio of nurses to the population was one toevery 
220 in Canada, one to 350 in the United Kingdom and one to 520 
in the United States of America and one to 35,000 in India! 
In the Madras State which was as usual ahead of all other States in 
India, the ratio of trained nurses to the population was one to 8,000 
Even on this latter basis, it would take 100 years to reach the target 
of 7,40,000 nurses that will be required for the entire population of 
India as it stands to-day. There were really three difficulties in 
the way of getting a large number of nurses:—(1) the lack of 
young women with the requisite qualifications willing to enter the 
profession ; (2) the dearth of properly equipped and adequately 
staffed training institutions ; and (3) the perennial problem of 
want of funds. 


In order to solve the problem of shortage of nurses a scheme 
approved by the Indian Nursing Council aimed at giving a short 
course of training to prepare auxiliary nurses to work in Institu- 
tions or in the homes of patients. ‘“‘This” said Shri Desamuxa 
“* might be claimed as the first attempt at simplifying the problem 
and providing nursing service to a little larger section of the popu- 
lation than at present. This new experiment launched by the 
Andhra Mahila Sabha, was really of great consequence from the 
planning point of view. It is the first scheme the Union Govern- 
ment has allowed a private organization to undertake”. The 
Madras State Health Minister Shri A. B. SHerry agreed that there 
was great need for the expansion of nursing and midwifery. 
“Malabar” he said “ contributed the largest number of women 
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for training in nursing and midwifery. Next came the Tamil Dis- 
tricts and the Andhra Districts sent comparatively few women.” He 
was therefore, particularly glad to note that the Andhra Mahila 
Sabha was adopting thisshorter course of training. Dr. A. Laksumana- 
swamMt Mouwattar, the Vice-Chancellor of the Madras University 
welcomed the scheme and said “it would help them to train a 
large number of midwives. who would be in a position to render 
maternity help in rural areas which needed considerably more 
attention ”’. 


We quite appreciate the great and good selfless work of Shri- 
mathi DurGuasBat, to whose zeal and unflinching efforts and 
persuasive advocacy, is due the present new venture so eloquently 
blessed by our Union Finance Minister and those who spoke after 
him. But neither Shri Desamvuka nor the others placed in autho- 
rity, indicated where Governments and local bodies were going to 
get the funds which will provide employment when the period of 
training was completed. It is not as if they may be asked to go 
and settle on their own in rural areas and earn their livelihoods by 
private practice; nor would small subsidies, even which can only be 
grudgingly made by local bodies, help these messengers of hope and 
healing to live in peace and comfort. The Planning Commission 
has also blessed the new training centre and the Union Government 
has kindly sanctioned a non-recurring and also a recurring grant for 
5 years in the first instance, for running this centre. The nurses 
to be trained here, it is stated, will take a shorter course that will 
enable them to take up the work of maternity relief in rural areas 
earlier than if they had to take the full course of training for 
nurses We do realize the great need for many more thousands of 
nurses for our country, and also the great scope that exists for a 
close co-operation between the Centre, State Governments and 
voluntary organizations in affording facilities for suitable and ade- 
quate training for them. While the minimum educational qualifica- 
tion for a full course of training (3 years) in nursing is the posses- 
sion of aS. 8. L. Certificate, the minimum asked for in respect of 
this new shortened course of 2 years, is the seventh standard or 
even a special entrance examination, presumably by the admitting 
authorities. These nurses trained under this new scheme may not 
be able to deal with complex cases, though they may be all right 
for simple minor ailments. Even in the matter of their training 
the lower level of general education may and perhaps will in 
most cases, prove a serious handicap to a quick grasp and a proper 
appreciation of the different advanced methods and techniques of 
sick nursing. 


To our mind the training of nurses, particularly of those who have 
to work in rural areas should be very thorough and complete as they 
will frequently be called upon to work independently and cope with 
emergencies, without a doctor’s help being available near at hand. 
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The best place therefore, to give training is in the large and fully 
equipped hospitals maintained by the State in the City and in the 
head-quarters of the districts; here the trainees will find facilities 
for learning to solve many difficult points which may arise in the 
course of the day to day work which later, they will be called upon 
to tackle. In his address of welcome to the pediatricians of India 
who were in conference at the Madras Medical College on 24-8-’52 
our worthy Vice-Chancellor Dr. A. L. Mopatiar said “ The impor- 
tance of the nurse in pediatrics cannot be overlooked and the time 
is come when there should be a definite period of training in a 
children’s clinic for all those who are undergoing general training in 
nursing while the pediatric nurse and the public health nurse 
should have a more specialised form of training which will include 
domiciliary visits and training in the preventive and curative 
aspects of medicine.” Coming from an experienced and eminent 
top-ranking obstetrician cum pediatrician of India, this advice is 
entitled to be heeded and followed. In the republican-set-up we 
have in India today, every child, whether in city, town or village is 
important, as the Governor Shri Sat Prakasa said, because when 
grown up, he might be called upon to shoulder the most difficult of 
responsibilities almost at a moment’s notice. And should the children 
in the rural areas not therefore, receive the benefit of the care, 
advice and attention of the fully qualified nurse with some training 
in pediatrics also ? 


Shriraathi Dr. MorHULAKSHMI REDD pointed out at this very 
meeting tnat the bulk of the medical and nursing professions in the 
Madras State was concentrated in the urban areas, only 7 per cent 
of the child-births in the rural areas of the State getting skilled 
maternity help, though the large majority of the population of the 
country lived and toiled in the rural areas with few or no amenities. 
There is thus a most pressing need for increasing the number of 
fully qualified nurses and making them available for service to the 
larger rural population. The issue is not at present merely one of 
training only. It is also perhaps one of finance—the offering of 
sufficient inducement to educated young women to take to nursing 
as an honourable profession of service to humanity and also making 
the amenities and emoluments for them attractive and adequate 
after the training is finished and when they are detailed for work in 
rural areas. 


The Union Finance Minister paid a well-merited encomium to 
Madras as being ahead of other States, even in the matter of having 
more nurses and affording them greater facilities and amenities of 
life. It is no doubt true that nurses in Madras are perhaps some- 
what better-off than in other States in the matter of accommodation 
and amenities, but the ideal is far from being achieved yet. There 
has been a welcome change in the outlook and also a better under- 
standing by the public of what “nursing” really means and how it 
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is more important than even doctoring in illnesses. Nearly all hospi- 
tals are stl] inadequately manned as regard qualified nurses and the 
public who prefer to be treated in their homes when they can afford 
it, are unable to get the services of qualified nurses when they need 
them badly. Many of the larger towns in the moffussil are without 
this amenity of having qualified sick nurses in private practice ; 
while the hospitals themselves are badly in need of these ‘ladies 
with the lamps’ how can the public expect to have their services 
for domiciliary treatment till we have quite an army of them ? 


The Union Finance Minister, admitted the fact of poor and 
inadequate allotments for Health and Education and after he had 
seen for himself the wonderful work carried out in the many social 
and welfare institutions he saw in his round of visits in Madras, he 
is reported to have kindly promised to afford some relief. We trust 
he will do so and persuade his colleagues at the Centre that Madras 
which has been leading in all directions deserves special considera- 
tion and greater encouragement by the diversion of larger sums of 
money for the expansion of medical relief in general and of this 
branch of humane endeavour in particular. 


Atiology of Diabetes Mellitus: The Changing Concept 


The etiology of diabetes mellitus presents a number of different and 
complex problems. Apart from its remarkably great therapeutic value 
in clinical medicine, the isolation of insulin stimulated a large volume of 
clinical, biochemical and experimental work, with the result that medical 
opinion is now receding away from Allen's concept of the primarily pan- 
creatic origin of diabetes and even from the hitherto generally accepted 
idea that it is a single disease-entity. Autopsy material collected from 
patients who have died from diabetes, has failed to reveal characteristic 
changes in the islet cells, in many cases. Diabetes mellitus seldom occurs 
either during the course of or as a sequel to acute pancreatitis. Assays 
of the insulin content of the pancreas from diabetics have on occasion 
yielded quite normal values. Downie, is of the opinion that the experience 
of 30 years has swung medical thought and opinion away from the 
view that diabetes mellitus is caused by a primary pancreatic deficiency. 
The one essential feature of diabetes mellitus is hyperglycemia, which 
may arise, in some instances atleast, from increased utilization, damage, 
or destruction or inhibition of insulin rather than from a primary decrease 
in the production of that hormone. A great deal, no doubt remains to 
be discovered by further sustained observations and research, but at pre- 
sent diabetes mellitus is better regarded as a symptom complex resulting from 
any of several causes than as a disease, sui generis.—( Med, Jow., Austral., 
1: pp. 110-112, 1951). 





Gleaniugs From The Medical Press 


MEDICINE AND THERAPEUTICS 


Sulphonamides and antibiotics 
in amoebic dysentery.— Dr. 8. J. Das 
Gupta, m.s.c, D.Phil:;, Sir Profulla 
Chandra Research Laboratory. 

It is now generally agreed that 
neither penicillin nor sulphonamide has 
any direct action on E. histolytica. 
Nevertheless there is considerable evi- 
dence to show that by their action either 
on intercurrent bacterial infection of the 
intestinal wall or on the bacterial flora 
in the intestine, these compounds may 
bring about clinical improvement in 
cases of long standing ame@bic dysen- 
tery. The importance of bacterial flora 
in ameebic dysentery has been empha, 
sised by Acton and Knowles (1928) and 
it is no wonder, the value of penicillin 
in chronic amebiasis has since been 
confirmed by many workers (Blanc and 
Siguier 1946; Benhamou ef al 1947). 
Sulphaguanidine, sulphasuxidine (Suc- 
ciny!-sulpha-thiazole) and a few other 
sulpha drugs have for similar reasons 
been recommended in both acute and 
chronic cases of amebic dysentery. In 
faet, the removal of secondary bacterial 
infection from the intestinal wall and 
the possible alteration of the bacterial 
flora of the intestine by antibiotics and 
sulpha drugs mark a definite advance 
in the chemotherapy of amcebiasis. 

Extensive clinical trials are being 
conducted throughout the world with 
the newly discovered antibiotics such 
as aureomycin, bacitracin, chloro- 
mycetin’ and terramycin in amebiasis 
either ‘alone or in combination with 
other amebicidal drugs. Of these 
antibictics, aureomycin ve been found 
to give comparatively more convincing 
results It was shown by Hewit ef al 
(1950) that aureomycin had a marked 
amebicidal effect in a dilution of 1 in 
1000. Similar tests in vitro were made 
with 1 in 100 of chloromycetin, strepto- 
mycin and bacitracin, but none of these 
antibiotics had any measurable effect 
on E. histolytica. 

Most et al (1950) treated 32 cases of 
amebiasis with aureomycin | to 2g. 


daily in divided doses for 10 days. In 
all the cases except one, amebe disap- 
peared from the stools. Toxic symptoms 
such as vomiting and diarrh@a were 
observed. Siguier et al (1950) treated 
40 cases of ame@bic dysentery with 
aureomycin, 20 to 30 g. of the anti- 
biotic given orally during 7 to 10 days; 
15 to 2 g. was given on the first day 
and 3g.on the following days. The 
drug was well tolerated, only 4 patients 
showing minor disturbances. The action 
of the drug was rapid. In 35 cases a 
clinical cure was observed. 


Mevay et al (1950) treated 37 cases of 
amebiasis with 0°5 g. of aureomycin 
four times daily. The drug was well 
tolerated, gave rapid relief in severe 
cases and was effective in 36 out of 37 
in eliminating cysts and vegetative 
forms from the stools. 


Armstrong et al (1950) treated 52 
cases of amebiasis with aureomycin 
given orally in doses’of 0°25 g. four 
times daily at 6 hour intervals for 15 
days. The results compared favour- 
ably with other forms of treatment but 
they suggested that the antibiotic may 
be combined with other amebicidal 
agents.—(Advance Therapy, July-Dec. 
1951). 


Resochin in amcebic hepatitis,— 
(Subramaniam, R., nd. Med. Gaz., July 
1952). 


Reviewing a series of cases of amebic 
hepatitis treated with resochin, Dr. R. 
Subramaniam has given details of the 
clinical efficacy of the drug. The com- 
position of the drug is 7 chloro-4- (4 
diethyl-aminol-methyl-but y la mine) 
quinoline diphosphate. It is also known 
as chioroquin. Originally used prin- 
cipally as an antimalarial, it has now 
been found effective also in cases of amo- 
bic hepatitis. It is rapidly absorbed from 
the intestines and stored in tissues of 
the body especially the liver. Cases of 
amcebic hepatitis as well as of abscesses 
‘of the liver were included in this trial. The 
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response was demonstrated by a fall in 
temperature, relaxation of guarding of 
right upper abdominal quadrant, im- 
provement in the general condition of 
the patient and decrease in tenderness 
of the liver. The response was better 
in cases’ of hepatitis than in cases 
of abscesses. But when the abscess was 
aspirated and the patient then put 
on resochin, the relief was marked. The 
dosage recommended in all cases was 
as follows: For the first 4 days one 
tablet every 6 hours. From the 5th 
to the 12th day one tablet was given 
twice daily and from the 13th to 2lst 
day one tablet once daily. On an ave- 
rage between 37 to 44 tablets would be 
required for a full course. The tablets 
are to be administered after food. The 
advantages of resochin over other 
amcebicidal drugs were :- 


(1) The relative non-toxicity as com- 
pared with emetine etc. 


(2) The quicker relief of pain in cases 
where the pain was very acute 


(3) The quicker healing of 
monitis which often occurs as a 
complication of hepatitis. This was 
particularly noticeable when, as a result 
of the healing of the lung lesion with 
resochin, the movement of the right 
dome of the diaphragm became freer 
than before 


pneu- 


THE ANTISEPTIC 


[voL. 49, No. 9 


Resochin therefore, marks a definite 
advance in the treatment of amebic 
infections of the liver. ‘ 


Allergy to aspirin.—(Canad. Med. 
Assoc, Jour., 64: pp. 187-192, 1951). 

The drug giving rise to allergic reac- 
tions most frequently is acetylsalicylic 
acid (aspirin). The most common symp- 
tom is asthma; but angioneurotic edema, 
urticaria and rhinitis are also fairly 
common. Definite sensitivity to acetyl- 
salicylic acid was noted by Walton. and 
Bottomley in 22 of 830 patients with 
asthma. All the twenty two patients 
promptly manifested asthma when given 
a small dose of aspirin. Several of them 
had urticaria, rhinitis and angioneurotic 
edema. Three of them were found to 
be also allergic to antihistamine. Seven 
of the 22 (all adults between the ages of 
27 and 64) were men and the rest 
women. While only 108 of the total 830 
asthmatics (13%) suffered from a severe 
type, eleven (50%) of the 22 (aspirin— 
allergic) patients had a severe degree of 
asthma. Five of these twenty two died 
in the four year period covered by this 
study Necropsy was performed in 3 of 
these 4, and all the three showed the 
characteristic changes of fatal bronchial 
asthma. Clinical reactions to acetylsali- 
cylic acid are usually violent and rapid. 


SURGERY 


Re-establishing lymph drainage 
in lymphcedema.—(Jour. Internat. 
Coll. Surg., Chicago, 15, pp. 328-331, 


1952). 


Dr. Zieman reports rapid and painless 
reduction of the affected part by a 


simple, non-mutilating method of re- 
establishing lymph drainage in an 
extremity subject to lymphawdema. His 
technique consists of subcutaneous im- 
planting of one or more lengths of non- 
absorbable suture longitudinally along 
the extremity and across the region of 
the obstruction to the lymphatic flow. 
A practically new channel is thus crea- 
ted, permitting the drainage of lymph. 


The suture material (Nylon No. 1) is 


introdueed through the bore of a No 19 


or No. 20 gauge needle 17°7 to 30 4 cm 
in length, that has previously been 
inserted into the skin (subcutaneously) 
along the required path. The needle is 
withdrawn leaving the suture alone in 
place. The ends of the suture are cut, 
so that they retract 0°6 cm. under the 
surface of the skin. Immediately after 
the above implantation, the extremity 
is elevated and wrapped up in an elastic 
bandage. Zieman states that he has 
used this method successfully in lymph- 
cedema of the arm following radical 
mastectomy, lymphedema of the leg 
due to invasion of the inguinal nodes 
by a Hodgkin’s infiltrate, and in lymph- 
edema of the penis and scrotum and 
every case resulted in quick painless 
reduction of the affected member. 
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Surgical management of second- 
ary hypersplenism,—(Surgery, St. 
Louis, 29, pp. 407-408, March 1952). 

Two notable examples of hypersple- 
nism are idiopathic thrombopenic pur- 
pura and congenital icterus. Lord (Jr.) 
presents five illustrative cases of hyper- 
splenism. Splenectomy benefits both 
conditions usually In secondary hyper- 
splenism, the following signs and symp- 
toms are seen:—(l) enlargement of 
spleen; (2) bone marrow is normally active 
or hyperactive ; (3) there is evidence in 
the peripheral blood of a reduction below 
normal of all or some of the cellular 
elements ; and (4) there is some primary 
disease.condition, involving the spleen 
directly or indirectly. Blakemore et al 
have developed satisfactory shunting 
procedures for the relief of portal hyper- 
tension on both an intra-hepatic and an 
extra-hepatic basis. In patients with 
secondary hypersplenism due to a 
congestive portal hypertension; com- 
bined splenectomy and spleno-renal 
shunt have proved very effective. 


eS 


Control of bleeding in cranial 
operations.—(The Lancet, 1-9-1951). 


The control of hemorrhage is a major 


problem to the neuro-surgeon. In cra- 
nial operations the blood-pressure can 
be reduced by various means, ranging 
from chloroform anesthesia to placing 
the patient in the sitting position. These 
methods are not however, always reliable 
and they may even be dangerous. 

The newer methods of reducing the 
blood-pressure during operation are 
arteriotomy, and the intravenous injec- 
tion of methonium compounds. So far 
methonium compounds have been little 
used in surgery of the brain but arterio- 
tomy has found enthusiastic supporters 
both in Europe and America. Blood is 
drained from the arterial circulation 
until the blood-pressure falls to the 
desired level; and the blood thus obtained 
is citrated and re-infused at the end of 
the operation. Many advantages are 
claimed for this procedure. It gives a 
bloodless field, as a result of low blood- 
pressure and reflex vasoconstriction. 
Furthermore, the cerebral cortex shrinks 
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owing to the simultaneous lowering of the 
C.S.F. pressure ; and access becomes 
correspondingly easier. Operation on 
vascular tumours and structures, is 
greatly simplified because of the lessened 
hemorrhage ; and lastly demands on the 
blood-bank are greatly reduced. 


Like arteriotomy, the injection of 
methonium drugs produces a fall in 
both the blood-pressure and the C S.f. 
pressure. Arteriotomy however, evokes 
yee yg compensatory peripheral 

lood-flow, though this may be masked 
by the low blood pressure. Arteriotomy 
might thus seem to be more suitable for 
controlling hemorrhage. With it, the 
blood pressure can be quickly raised to 
normal, if this should prove necessary — 
for example to ensure perfect heamosta- 
sis before closing the wound. Arterio- 
tomy calls, however, for undivided and 
skilled attention and for special appa- 
ratus. It is unlikely therefore, to find 
wide adoption. 


Rehabilitation after poliomyelitis. 
—(Pres. Med,, 59 : 413-420, 1951, Eng. 
Abst. W. M., 10: 3 : 245, 1951). 

Leroy and Ryckelyneck in rehabili- 
tating patients suffering from polio- 
myelitis, used in conjunction with 
balneotherapy, mechanotherapy, by 
means of roller skates applied to the 
feet and hands. By this method they 
excluded the action of gravity and the 
forces of friction and inertia, which 
certainly interfere with the proper 
exercising of weak muscles. The roller 
skates by means of a simple adaption 
can be attached to the limb so as to 
allow movements in every direction. 


A wooden board 2 metres (64 feet) long 
and 1 metre (3) feet) broad and inclined 
at an angle of 30 degrees so as to avoid 
friction of the leg against the bed is 
part of the equipment for exercising the 
muscles of the upper and lower limbs 
in bed-patients. Joint and muscle pro- 
prioceptive sensation is thus restored in 
normal surroundings and this is an 
advantage over balneotherapy where 
the patient is exercised in a medium in 
which he will not eventually live. 
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REVIEWS OF BOOKS, PERIODICALS AND REPORTS 


Bone Tumours—[By Louis Licuren.- 
STEIN, M.D., Senior Pathologist, 
General Medical and Surgical Hospi- 
tal, Veterans’ Administration Centre, 
Los Angeles. pp. 315, with 155 illus- 
trations. Louis: C.V. Mosby Com- 
pany, 1952.) 

We are indebted to American authors 
for very exhaustive information on bone 
tumours. ‘‘ Tumours of Bone”’ pubiished 
by Geschickter and Copeland, is perhaps 
the best reference book we have had 
from that great country. The addition 
of yet another monograph on the same 
subject by Lichtenstein is most welcome. 
The materia) he has published is most 
valuable as it is based on personal 
observations, during his long and 
intimate connection with the Hospital, 
for Joint-Diseases in New York. The 
author has covered all aspects of the 
subject admirably but could well have 
omitted the large volume of historical, 
anatomical and developmental aspects 
that could be had from other books 
The reader cannot fail to appreciate the 
impartial manner in which he has dis- 
cussed some of the controversial subjects, 
like giant cell tumour and Ewing's 
sarcoma. The get-up of the book and 
the illustrations are all excellent. The 
surgeon, pathologist and radiologist will 
find this book extremely helpful in solv- 
ing some of he knotty problems on bone- 
tumours D.G.R. 


Paediatric Allergy By RoserrCuosor, 
M.D., Assistant Clinical Professor 
of Paediatrics, New York University, 
Bellevue Medical Centre, Director of 
the Pediatric Allergy Clinic, University 
Hospital of New York University— 
Bellevue Medical Centre; Consultant 
in Allergy; Downtown Medical Centre : 
Assistant Physician, Allergy Clinic, 
Roosevelt Hospital. First edition 1951, 
284 pp. Published by McGraw Hill 
Book Company, New York, 330, West 
42nd Street. 


“Allergy if a condition which ia 
vaguely understood and is very often 
loosely applied to conditions whose 
orgin is not very clear. Such, when 
found in children are still more 
complicated. The author who is 4 
leading authority on the subject has 
attempted to simplify the whole matter 
and achieved a fair measure of success. 
The subject-matter hds been divided 
into a number of convenient chapters. 
The first two deal with various forms 
of hypersensitivity as wellas diagnos- 
tic procedures including various skin 
tests such as, the scratch test, the intra- 
dermal test, and the patch test. Asthma 
and food allergy are next dealt with. 
The chapter on asthma is very well 
written and great care has been bestow- 
ed tn presenting the latest views on 
the subject. Hay fever, a condition 
which is not common in our country is 
next described in great detail as it is 
very common in western. countries ; this 
chapter has been illustrated by charts 
showing the causative factors operating 
in different parts of the United States. 
Skin conditions which have an allergic 
back-ground are next described. 
Eczema, which is resistant to usual 
methods of treatment has been well 
discussed as also the modern methods 
of treatment. Serum reactions and 
drug allergy, allergy of the eye and 
migraine have been dealt with in separate 
chapters. Brief reference has also been 
made to the present-day use of ACTH 
and cortisone in pediatric practice. The 
last section contains an appendix with a 
series of cases of pediatric allergy and the 
investigations made in such cases. This 
is an outstanding feature of this book. 


The book has been properly indexed 
and is printed in clear and bold type. It 
should be useful to the pediatrician and 
also to the general practitioner com- 
manding a large pediatric practice. 

U. V. B. 
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CORRESPONDENCE 


To The Editor, Anriszepric, Madras. 
Modern Treatment of Malaria 


Sir, | was much interested in the arti- 
cleon Modern Treatment of Malaria by 
K. N. Sachdeo (August, 52 p. 606). 
Writing about chloroquine, the author 
observes that it is available in tablet 
form asthe diphosphate, each tablet 
containing 0°25 gm. of the base. This 
statement needs amending because 
chloroquine is available in tablet form 
both as the diphosphate and the sulphate. 
As the diphosphate, chloroquine is pre- 
sented in tablets of 0°25 gm. of the salt 
containing 0°15 gm. of chloroquine base 
and not 0°25 gm. of the base. As the 
sulphate, it is presented in tablets of 
0-2 gm. containing 0°15 gm. of chloro- 
quine base. 


The author further observes that 
chloroquine is thought to be equivalent 
to Proguanil in its antimalarial activity 
Whether it is the mode of action or the 
effectiveness of the drug in the therapy 
and prophylaxis of malaria to which Dr. 
Sachdeo is referrihg, this does not 
represent the true status of chloroquine. 
About the comparative effectiveness of 
the various antimalarials in the therapy 
and prophylaxis of malaria, the follow- 
ing statements on chloroquine from the 
statement on Modern antimalarials by 
the Expert Committee on Malaria of the 
World Health Organization (W.H.O. 
Tech. Report Series No. 8, May 1950, 
p. 7) and the report of the Scientific 

‘Advisory Board on chemotherapy of 
malaria based on an enquiry by Dr. 
R. N. Chaudhuri at the School’ of 
Tropical Medicine, Calcutta will be 
found interesting. 


“Recent studies have shown that 
chloroquine is effective when given 
parenterally, and as a suppressant ite 
action is unsurpassed by any other drug 
against all strains of malarial parasites 
so far tested. P. vivax was completely 
suppressed when 0°5 gm. of chloroquine 
was given once weekly for 6 months to 
one group of experimental subjects and 
for one year to another group. It has 
been shown that 0°5 gm. once a week 
gives almost complete protection 
against the three common forms of 


human malaria. For children a dose of 
0°25 gm. was found to be effective and 
was well tolerated.” 

“Other drugs closely related to 
chloroquine have similar antimalarial 
properties. Of these sontochin, pxy- 
chloroquine and camoquin are the most 
effective and are relatively non-toxic. 
None of them, however, is superior 
to chloroquine.” (W.H.O. Tech. Series 
No. 8.) 

“Clinical cure was effected in all the 
cases ; the asexual parasites disap 
from the peripheral blood within three 
days after the treatment was started in 
80 per cent of those treated with palu- 
drine and 100 per cent of those who 
were given chloroquine and camoquin 
and the fever was controlled in 84 per 
cent, 100 per cent and 100 per cent of 
the cases, respectively. All the chloro- 
quine and 80 percent of camoquin cases 
became parasite-free by the end of the 
second day, and 84 per cent of the for- 
mer and 76 per cent of the latter became 
afebrile. us, all the three drugs are 
effective in bringing alout a clinical 
cure, chloroquine being quick, paludrine 
slow and camagquin intermediate.”— 
(Report of the Scientific Advisory Board 
for 1949). 


Madras, a a 
Ist Sept. ’52. , G. G. KRISHNAMURTRY. 


[Dr. Sachdeo has been contacted in the 
matter and his opinion will be published as 
soon az it is available. Ep.) 


To The Editor, ANrisepric, Madras. 
Local Fund and Rural Practitioners 


Sir, A Conference of the District Medi- 
cal Officers is going to be held by the 
State Minister for Health very shortly 
to consider the question ‘“‘How to 
increase the efficiency of medical aid 
in the State and especially in rural 
parts”. ‘ihe medical aid to the rural 
population is now provided partly by 
the State Government 4nd partly by 
local bodies. Qualified and energetic 
medical men find that the terms offered 
are not attractive enough to serve in 
the institutions run by the local boards, 
and it is found very difficult to find 
suitable men to be employed in these 
institutions. Therefore, only old and 
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retired people are now employed for 
these institutions ; where even such old 
and retired people are not to be had, some 
dispensaries are run without doctors and 
others have been closed. Government 
knowing the cause for this state of affairs, 
have not so far come forward to remedy 
this. There is a wide disparity in the pay 
and status between the men in govern- 
ment service and those employed by 
the local bodies, with the same qualifi- 
cation and for the same kind of work 
The maximum pay of the latter class 
is the starting pay of the Government 
aman—or even less. Further the men 
in L. F. service have no opportu- 
nities to.improve their knowledge of 
medicine that the men in government 
service have, nor have they the chances 
of getting additional! income from pri- 
vate practice, as all the rural areas are 
very impoverished. Those few stations 
that are attractive and offer some decent 
practice, are given only to the favour- 
ites. Thus, the others are to remain 
content with any out-of-the-way 
station to which they may be posted 
without any consideration for their 
seniority or merit. They have to 
get on with the meagre pay in these 
hard and difficult days: While such is 
the condition of the medical men in the 
Local Fund service, how can the public 
expect efficient medical aid and enthu- 
siastic service / 

I hope and pray that the Government 
will come forward with their remedial 
measures before accusing medical men 
for not choosing to serve in rural parts. 


138-1952 “Mepico” 


To The Editor, ANTISEPTIC, Madras 

The Doctor and His Family 
Sir, I enjoyed reading the article 
“The Doctor and His Family” by a 
very distinguished writer in the current 
issue of our journal. It is very 
true that doctors are as human as 
others, and are unaware that they are 
equally handicapped by ignorance, 
superstition and prejudice, though of 
course, these appear in different forms. 
Regarding the example of the science 
student cited, | wonder if it was a case 
of prejudice, or if he had a visual 
defect which made him see the colour 
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of chromium as normal eyes did not. 

It is refreshing to note the emphasis 
on clinical examination of the chest 
which seems to be a lost art in these days. 
The clinical findings formulate the diag- 
nosis, which is then confirmed by labo- 
ratory or X-ray investigation. Perhaps 
one may be permitted to emphasise 
that these investigations should 
also be done when clinical findings 
justify the need for them. 


While it is undoubtedly true that 
doctors are handicapped by prejudice in 
the case of illness amongst their relatives, 
I wonder how many will agree with the 
cause given. Perhaps there are ‘‘ high 
born” doctors who consider certain 
diseases as ‘‘ vulgar ” and affecting only 
the ‘ lower” strata of society. There 
are probably others (I should think a 
good number) who, when confronted by 
illness in their relatives, unconsciously 
keep out of their minds diseases which 
they dread, as a result of ideas gained 
either during their training, or expe- 
rience as doctors. I know of some 
others too, to whom every case of 
tonsillitis in their children appears to be 
diphtheria, and even the mildest fever 
a case of typhoid. Jaundice occurring 
in an elderly member makes them 
suspect cancer of the liver and pancreas. 
Each of the above group of doctors is 
affected by prejudice, but the causes 
and effects are different. This prejudice 
acts not only in the case of relatives 
but also of close friends. The remedy is 
simple, but unfortunately, not often 
used ; namely, to .resolve not to treat 
one’s own relatives. 


Lastly, the aptness of the remark 
that ‘It is the habit of Allopathic 
doctors to say that nothing need be 
done in the earlier stages of a malig- 
nant disease ” is open to 
question. This is the age when sur- 
gery is regarded as an inconvenience 
rather than a terror, and “ prophylac- 
tic’’ (if one may use the word) remo- 
val of benign tumours, diseased uterus 
and other organs is advocated and 
practised on an increasing scale. The 
whole fight against malignant disease 
at present is based on taking radical 
measures at the earliest. 

Anaimalai, ; 


4—8—"58. | K. N. Raman 
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Powerful New Drug Fights 
Malaria 


A new weapon has been found in the 
fight against malaria, which kills more 
than 3 million people a year and affects 
some 700 millions. 

Daraprim, as this new discovery is 
known to the medical profession, was 
developed in the laboratories of the 
Wellcome Foundation in London and 
New York. 

Its outstanding characteristics are 
that it is 1,000 times as powerful as 
quinine, is absolutely tasteless, can be 
taken in tiny doses, and does not cause 
toxic after-effects such as sickness or 
depression. 

Tests have been conducted in India 
Tunisia, Indo-China, the Belgian Congo, 
and West Africa and further tests 
ona larger scale are now being conducted 
in India. Daraprim is now available 
for general use. 

In order to prove the efficacy of 
Daraprim, 36-year-old Dr, L. G. Good- 
win, of the Wellcome Laboratories of 
Tropical Medicine vhile in Africa during 
the first half of last year, took daily 
doses of the new drug and deliberately 
exposed himself to infection from 
malaria, but he did not contract malaria. 
Still continuing to take regular doses of 
Daraprim, he allowed himself to be 
bitten by four anopheline mosquitoes 
which were dissected and found to be 
carrying malaria, yet he remained free 
from attack. Daraprim at a dose of 5 
mg. daily is a satisfactory suppressant 
of malaria and produces no ill-effects of 
any kind when taken continuously for 
@ year. 

British Schering s Gift 
to India Gevernment 


The following is a cut-out from the 
‘ Times of India,’ Bombay, dated the 
5th August 1952: 

Messrs British Schering Limited, 
London, have made a donation of 50 
boxes of Liviron ampoules and 300 bottles 
of acetocid eye-drops to the Government 
of India for distribution in India. These 
are being distributed to the states of 
Uttar Pradesh, Himachal Pradesh, the 
Punjab and Saurashtra. 


Mepacrine helps relieve 
rheumatic pain 

Mepacrine, which played a leading 
part in the Middle and Far East asa 
substitute for oa in fighting malaria, 
may prove to be effective for the relief, 
of rheumatoid arthritis Freedman and 
Bach, in a preliminary report in the 
Lancet on the treatment of rheumatoid 
arthritis with Mepacrine state that all 
but one of 23 patients who had the 
disease for 2 years, showed considerable 
improvement. 

Six patients who had cortisone were 
given Mepacrine instead and four of 
them were now almost free of pain. 
Three cases had a long course of gold 
without benefit, but the swelling and 
tenderness of joints subsided completely 
while they. were having M 
Apart from physiotherapy 14 patients 
had been having salicylates only; when 
they commenced taking Mepacrine their 
pain gradually eased as their skin be- 
came yellow. Soft tissue swellings 
subsided and movement became free and 
more ' vigorous. Power of grip and 
speed of walking gradually improved, 

These instances of treatment were 
however, uncontrolled and so it is too 
early to be certain, that Mepacrine may 
have been the effective agent. 


Trachoma Treated with 
Terramycin 


The U. 8. Army, in co-operation with 
American and Japanese scientists is con- 
ducting a programme on Okinawa against 
the major eye malady, trachoma. The 
project involves the use of the antibiotic 
terramycin in the form of ointment. 
Trachoma, an eye-crippling infection 
which can result in blindness, is a major 
health problem on Okinawa, as well as 
in Japan, India and other Far Eastern 
and Middle Eastern countries. Ina 
survey of 4,017. persons conducted on 
Okinawa recently 453, or more than 10 
per cent were found to be infected. 

Terramycin’s effectiveness against this 
eye disease was brought dramatically to 
light last year by Dr. Mitsui in clinical 
tests involving more than 700 trachoma 
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tients. An associate of his, Dr. Chie 

anaka, is working with American scien- 
tists on the current Okinawa project 
(M.P.1.B. release, May 1952). 


World Cancer Conference 


An International Cancer Conference is 
to be held in Bombay in 1952. Accord- 
ing to Dr. E. V. Cowdry the American 
Cancer Expert, working at the Indian 
Cancer Research Centre, Bombay. Many 
countries including Korea, Indonesia 
8. Africa, Britain, France and Belgium 
will participate in this conference. 

A non-recurring grant of Rs. 30,000 
was recently sanctioned by the Union 
Government to the Indian Cancer 
Society, Bombay for meeting part of 
the expenses in connection with the 
meeting of the International Cancer 
Research Commission to be held in 
Bombay in Vecr. 1952. 


The 29th All India Medical 
Conference 

The Twentyninth All India Medical 
Conference will be held in Patna in the 
last week of Dec. 1952 along with the 
All India Ear, Nose and Throat, the All 
India Cardiologists and Paediatrics Con- 
ferences : 
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Pilarial Research in India 


The Union Government have decided 
to open a Filariasis Research section in 
the Malaria Institute of India, at Delhi 
for the study of the epidemiology of 
filariasis in India. The Indian Council of 
Medical Research had been agitating for 
this for a long time and has succeeded 
now in obtaining a grant of Rs. 40,000 
for this purpose.—(P.1.B. Bulletin.) 


International Medical Congress 
in London 


Doctors from India, Pakistan and 
Ceylon are among those expected to 
attend the four-day International 
Medical Congress opening in London on 
September 15. The programme consists 
of four symposia, with speakers chosen 
from various countries and with special 
knowledge of certain aspects of the 
subjects under discussions. These 
include discussion on antibiotics in man, 
to be opened by Sir Alexander Fleming, 
discoverer of Penicillin, and virus infec- 
tions of the nervous system, to be 
opened by Professor Paul of Yale Uni- 
versity. A day will be devoted to 
discussing the significance of the up-to- 
date studies of body chemistry and 
fluid balance.-(B./.8. Bulletin 19-8-52.) 





OBITUARY 


The late Dr. M. G. Kini 


We regret to record the death on 22nd August 1952, at Bombay of Dr. M. G. 
Kini, after a heart attack at the early age of 57. He was.an able surgeon, much 
respected and exceedingly popular in Madras. He was responsible for organising 
the Orthopedic Department in the General Hospital, Madras. He was one of the 
founder members and past-President of the Association of Surgeons in India. On 
his retirement from the Madras Medical Department, after a long and brilliant 
record of service, he went to Bombay at the express desire of the Society for the 
Rehabilitation of the Crippled Children, to organize the Children’s Orthopedic 
Hospital in Bombay, in which attempt he succeeded gloriously. At the invitation 
of the Union Government he led a team of medica! relief workers for the relief of 

reons suffering from poliomyelitis during a severe epidemic in the Nicobar 
lands. He was keen on research and did not care for wealth. 

He was a distinguished Fellow of the Royal College of Surgeons and also 
of the American College of Surgeons. He won the distinction of being elected to 
the Fellowship of the Royal Society of Edinburgh. He is survived by his wife, 
three sons and a daughter, besides a very large circle of friends, grateful patients 
and devoted students who bemoan his loss. We extend our sincere sympathies 
to the members of the bereaved family. 





skpT. °52} THE ANTISEPTIC 





FOR THE BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC - S INFANTILE DIARRKOEA 
COLITIS. CHOLERA 


AND OTHER 
INTESTINAL INFECTIONS 


SPECIALITIES 


+ LOW TORICIT? 
* QUICK trrect 

e SPECIFICITY 

© SMALL DOSAGE 


SULFABENZIDE 


SULPHANILYLBENZAMIDE 


DOSAGE 
+ whew mifielly followed by 2 tebiets every tour hours 
@ he ond bexdies Average total dose 30 Teblew 


PRESENTATION BENGAL IMMUNITY 


Stina OO CO.,LTD. CALCUTTA IS 








VOLUNTARY PARENTHOOD for Contraception 


—VOLPAR contains the most effective 
spermicide available, phenyl mercuric acetate 
—VOLPAR is perfectly nontoxic, even on 
prolonged use 
— VOLPAR is formulated with a base which 
ensures its ready liberation and rapid diffusion 
—VOLPAR is free from odour and is in 
every way acsthetically acceptable. 
—VOLPAR is approved by the Family 
Planning Association 
—VOLPAR has no deleterious effect oa 
rubber 
Available as Volpar Paste. A combined 
packing of Volpar Paste and Applicator is 
also available 
Literature available to the medical peo- 
fession on request 

THE BRITISH CRUG HOUSES LIMITED, LONDON 


Outdated © inte by BRITISH DRUG HOUSES (1DIA) LIMITED. 
Post Box (341, BOMBAY |. Branches ot CALCUTTA - GEL . MADRAS 
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Stabile — Tasteless — Non-alcoholic 
AQUEOUS 


MULTI VITAMIN DROPS 


“Albert David’ 
COMPOSITION: 
Each c.c. contains : 


Vitamin A .. 1§000 LU. 
Vitamin D .. 8000 LU. 
Vitamin B, 2s 2 mgm. 
Vitamin B, es mgm. 
Sodium Pantothenate . mgm. 
Vitamin Be WF mgm. 
Niacinamide bi mgm. 
Vitamin C ~ mgm. 
Acetyl Methionine Me mgm. 
Folic Acid ; * mgm. 


In 10 c.c. Dropper Vials. 


ALBERT DAVID LIMITED, 


15. wennichiceesnnatcmats AVENUE, CALCUTTA 13, 






































A carefully—balanced, synergis- 
tic combination of adrenaline, 
to ensure immediate relief, re. 
enforced by the powerful 
broncho.dilators, atropine 
methylnicrate and papaverine, 


I N HALANT to provide a prolonged and 


persistent spasmolytic effect. 





Prepared with a special solvent which ensures instan- 
taneous absorption and relief even in status asthmaticus. 
Contains no free acid, and repeated use does not give 
rise to secondary bronchospasm. 





Descriptive literature gladly forwarded on request : 
Sole Agents: 


BIDDLE SAWYER & CO. (india) LTD., 


25, Dalal Street, Bombay-!. P.O. Box 687, Calcutta. 
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\ A Fer social and economic reasons, medical advice i» 
\ mew being sought, more than ever before, on the 
sabject of “PLANNED PARENTHOOD,” and 


; Birth Control in its clinical aspect is repidly becom- 
GYNOMIN Bebtptertenstar: 
; GYNOMIN is spermicidally efficient, clean ip 

application and hermiess to health It is non 


The Screntifically Balanced, Antiseptic irritant, non-greasy and keeps 
ind Deodorant Contraceptive Tables perfectly in all chim ates 


Samples and medical literature sent on request Formule Me CDL. 1040. 














Manufactured by mee 


COATES & COOPER LT 


PYRAMID WORKS - WEST DRAYTON - MIDDLESEX - ENGLAND 


- 
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fy PREVENTION 
iS BETTER THAN CURE 


PROPHYLAXIS. When disregard of warning signals 
such as fatigue, loss of appetite and general debility, 
invites respiratory infections, then Waterbury’s Compound 
will indeed prove timely. 

GENERAL THERAPY. Waterbury’s Compound will 
stimulate appetite, help to improve the blood picture and 
heighten that rather indefinable state known as a sense of 
well-being. 

THE INTRACTABLE COUGH. The creosote and guaia- 
col in Waterbury’s Compound will prove a therapeutic 
boon. The cough soon loosens and gradually diminishes 
in frequency. 

CONVALESCENCE. Convalescence is still a few stages 
removed from complete recovery. It is best to continue 
prescription of Waterbury’s:Compound until danger of 


WATERBURY’ 
MARTIN & HARRIS LTD. C 0 M P 0 U N D 


Mercantile Buildings. Lal! Bazar, Caleutta. also at Bombay. Madras and Delhi 
Made by STANDARD LABORATORIES Inc., New York and St. Louis, U.S.A, 



































After Malaria* 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient's distaste of even the 
lightest diet. Many Doctors have found Wincarnis a helpful way to 
overcome this all-too frequent problem. Wincarnis has a pleasant flavour 
acceptable to even the most fastidious convalescent; it stimulates 
appetite ; it has a beneficial effect upon the digestive system that increases 
the nourishment obtained from other food. Even in cases of severe 
prostration, Wincarnis can be prescribed with safety; its strengthening 
action has a gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a relapse. 


* if Wincarnis is a blend of 
pure, matured red wines, streng- 


over 25,000 thening elements and malt ex- 


recommendations tract. 
from Medical Men 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 
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HEMOSULES the preferred hematinic 


SYRADE MARK REGO *“WARNER’ 





HEMOSULZS* contain the several 
hematopoietic factors important in 
blood regeneration for best results in 
hypochromic anemias. 


HEMOSULES* are high-potency 
vitamin-rich capsules which also 
contain liver concentrate and highly 
absorbable ferrous sulphate. 


HEMOSULES* are indicated in all 
secondary anemias due to or accom- 
panying impaired assimilation — or 
absorption, diet deficiency, increased 
needs in pregnancy, gastroenterologi- 
cal disorders, surgical operations and 





e;S3s) 
4aaa 


cso 
442 242 


HEMOSULES* hematinic capsules 
al EN | are available in bottles of 48. 


WILLIAM R. WARNER, New York, U.S.A 


Distributors: MARTIN & HARRIS LTD., Mercantile Buildings, Lalli Bazar, Calcutta. Also w Bombay, Madras and Deihi 


See i 


























MOLTIMIX 


As an anti- ic and sedative. 
rhythm of breathing 
end coughs. 





Madras-3 
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the original and standard 
Emulsion 
of Petroleum 


aNGIER’S EMULSION 
is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of manv vears of careful research and 
experiment. 


SRONCHITIS, SUB-ACUTE AND CHRONIC 

There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
diays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its soothing, j 
“ comforting" effects 


Proprietors : THE ANGIER CHEMICAL COMPANY LIMITED. 


Distributors in India 
CEE, MARTIN AND HARRIS LIMITED. QR 
Mercantile Buildings, Lall Bazar, Calcutta. 
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HPT HHI of age 


Almost half the cases diagnosed as Infantile Cirrhosis 
EACH SYHBOL REPRESENTS | of che Liver at our Bombay Clinic, are in the child's 
= second year. This suggests that the weaning period 
UNDER | YEAR. ts critical. ° 
BETWEEN | For nearly forty years, we have built up 2 body of 
| & 2 YEARS facts about this one disease. Continuous scientific 
study by our physicians is carried on in ten clinics 
OVER 2 YEARS. which deal solely with children’s liver disorders. 


Our original prescriptions have been improved to meet 
: the mass of data accumulated by this research, so thet 
A Sri ° P 

GALOME CITY. Bu — medication approaches the precision of a specific. 
Street. Teppakulam. TIRU- 

CHIRAPALLI-Big Street. There is still much to leern 
KUMBAKONAM orugaati- 

vari Street. VIZIANAGRAM We are constantly evolving more refined techniques 
pase ITA Hrarison Road, of diagnosis and treatment, details of which are of 
Koad, LUCKNOW 333 Mn = course available on request. if this disease is to be 
Neger (Khalasi Line), NAG- mastered, all available knowledge must be pooled. 
PUR—-Parekh Mansion. San- We appeal to physicians for mutual co-operation, May 
beret Reed. BOMBAY-¢ we tend you reprints of our Statistical Surveys? 


JAMMI VENKATARAMANAYYA &® SONS 
48/1, Royapettah High Road, Mylapore, Madras. 
\ ie —— 
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ELIXIR BCOMPLEX 


Recommended in 


all depressed and 


rundown conditions, for restoring appetite 
and strengthening the nerves, and for 


renewing vitality. 


. ht contains all the important factors of 
“ B-Complex and the Glycerophosphates 
essential for improving the metabolism. 

AVGILASLE wm PaCcEINGe op ©€ Gh 6 UW OO 





WORL! CHEMICAL WORKS LTD., 
—— seusar is. 




















Look for the B.R.9's two most outstanding recent 
contributions to the Medical Profession 


ACETARSINaw 


(Diethylamine salt 
vine shen! arsenic acid) 

A stable aqueous solution of 
pentavalent organic aromatic arseni- 
cal. The most potent chemothera. 
peutic drug with higher thetapeutic 
value and lowest toxicity. 

For the treatment of Syphilis in all its 
stages, Yaws, ‘Eosinophilic Lungs”, 
‘‘Lymphogranuloma Inguinale”, eto, 

Most suitable for parenteral use 
in infants, children and adulte as a 
ready made solution, painless and 
no nitritoid crisis. 


SALURIN ex, 


(Sediam salt of salicyl “Y -hydroxy-mereari- 
/4 methoxy -propy|-amide-o-acetic-acid) 


An organic mercurial diuretic 


prepared for the first time in India 
and in the East. 


Indicated in cdema of cardiac 
origin, nephrosis, in ascites resulting 
from cirrhosis of liver, etc. 





Prepared for the first time in India and in the East. 


Parricutars From :— 


THE BRAHMACHARI RESEARCH 


82-3, Cornwallis wey 


INSTITUTE, 


CALCUTTA-4. 
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ALETRITONE| 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 


Aletris Farinosa, Viburnum Prunifol, Piscidia, Hydrastis, Extracts 
of Thyroid, Pituitary, Placenta and Ovary 





Vegeto-Pluriglandular Complex for Therapy of the Various Gynaco- 
logical Disorders of Women. 


ALETRITONE medication can be very advantageously supplemented 
with REJUCALCIUM therapy for aiding amelioration of some of the 
Neurotic and Circulatory disturbances that may be experienced by 


women 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone » COS. 19, Venkatachala Mudali St., 
Cables: MU LTAMINE 


P.O. Box. 1542. 
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THE NATIONAL DRUG CO., PHILADELPHIA., 
Take pleasure in introducing the new wonder drugs:- 


ACTH | BRESION 
“NATIONAL” 
has proved of value in the following conditions : POLYAMINE METHYLENE RESIN 


COLLAGEN DISEASES, HYPERSENSITIVITIES AND SILICATES 


METABOLIC DISEASES, AN INTESTINAL ADSORBENT 
DISEASES OF SKIN 


and a number of Ophthalmic conditions. Soaks up toxins like a blotter. 





Sots AGENTs ror Inpra :— 


C. AGRAWAL & CO, LTD. 


43, Laxmi Building, Sir P. M. Road, Fort, T : 
BOMBAY. are 









































CARICAPEPTOL | 


Each fluid ounce contains : 


Papain .. 24 gre, Vitamin B, .. 2 mg. 
Diastase .. 16 gra, Vitamin Be .. 1 mg 
Ipecac -- 24mins. Nicotinic Acid 20 mg. 
Vitamin B, .. 5 mg. Alcohol -. 23% 


AROMATIC OILS, GLYCERINE AND ELIXIR BASE QS. 











THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY LTD. SALKIA> HOWRAH 


CORMID 


(A 25% sterile aqueous solution of Niketham’'de B.P.) 











A dependable Stimulant & Analeptic in 
Cardiac or Respiratory failure 





Indicated in 


Collapse, Shock, Infective conditions, 
Anaesthesia, cases of Poisoning 
and Asphyxia 


IN HOSPITALS & CLINICS Available in 


2 c.c. ampoules in boxes of 6 for Injection 
15 c.c. Phials for oral use 


STANDARD frattroccavcurra—sa 


— 
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For Maintenance of Positive Nitregen Balance of the Body 


PROTOCASEIN 


Is Recommended as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to: 


The Lands Pharmaceutical Works Ltd., 


P. O. Box No. 5513, BOMBAY-14. 























Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 1931 


Rates: 
Ra, 21/- per dos. for size No. 1 (10; oz.) 
Re. 11/8 » ow Trial Size 
F.O.R. Bombey. 


(In fores from 1-2-1951) 





Antiphlosone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Seld by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 
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AMPHEDRIN 


Cempesition 
In the management of : 
Aminophylline . 1¢@rs. 


ASTHMA Phenobarbital -» 1/6 Qr. 
AND Ephedrine Hcl. ... 3/8 @r. 
HAY FEVER 
Prepared by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


wows: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 


“DIFCO” 


DEHYDRATED CULTURE MEDIA, 
TISSUE CULTURE REAGENTS, 
DIAGNOSTIC REAGENTS, 
POLYHYDRIC ALCOHOLS, 
CARBOHYDRATES, 

GLUCOSIDES, 





























AVAILABLE FROM STOCK 


Please write to : 
Exciusivs ReprResentTaTIVEs 


GORDHANDAS DESAI & CO., 
SPECIALISTS IN HOSPITAL AND LABORATORY EQUIPMENT, 
305, Hornby Road, : BOMBAY 1 


Gram ; ‘MICROSCOPY’ Phone : 24008 








Aatieeptic Sept. "52. SP/GD/ \7 144 














ORLNVIT 


LIVER EXTRACT SUPPLEMENTED WITH VITAMIN 'B’ COMPLEX 
AND VITAMIN ‘C’, FOLIC ACID. MINERALS LIKE IRON. COPPER, 
AND MANGANESE, AND VITAMIN ‘B’ :2 


INDICATED IN > ANAEMIA (TROPICAL AND MYCROCYTIC HYPOCHROMIC)., 
GENERAL DEBILITY AND WEAKNESS. SPECIALLY DURING AND AFTER 
PREGNANCY AND DELAYED CONVALESCENCE 


AVAILABLE IN 602. AND 2072 PACKINGS 


THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY, LIMITED, SAtkia, HOWRAH. GD 























ALL TYPES OF 
ANAMIA 


WHOLE LIVER EXTRACT 
FORTIFIED’ WITH VITAMIN 
S-COMPLEX.C & FOLIC ACID. 





Fach ampoule of 2 cc. represents » 


= 


VITAMIN By 








It ocuced by PHOENIX DRUG HOUSE LTD. 


Bena ans.caucorta-t_ | 
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Ppeciabities  GLUCOSALINE, 


— 5% Glucose in Normal Saline 
GLUCOSE B;,. Pt aon For intravenous, | 7 iy 
(For Scientific Glucose Therapy) imtramuscular hypodermic or | 


rectal adiministration. 
TRIPLE DYE. Indicated in: 


‘(For burns, cuts, ete.) Hemorrhage, shocks, loss of 
fluid, toxemia and other emer- 


condit " 
CALAMINOL. on _—_ 


ig AVAILABLE IN 540 C.C. TRANS- 
(Efficacious in Eczema) FUSION BOTTLES COMPLETE WITH 
ATTACHMENT. 


DERMOTAR. 
(For dry Eczema) 


EPHYTOL. 


(Ointment & Paint for Ring- 
worm) 


SOLURESORCINOL. Nine A! 
(An ideal hair tonic) Pe ees 
am PASTEUR LABORATORIES LTD., 


BB ° 
re, 2, Cornwallis Street, CALCUTTA-6. 





J a J 7 J A J 2 J J ek 


Protects Children from many diseases 
and keeps them 


HAPPY & HEALTHY 


‘PRAVIN. GRIPE SYRUP 


NIC FOR CHilLDREN 


Formula No. CDL 283 




















WITH EXTRA 


FOLIC ACID 


2 pre eatmA IS A MODIFIED 
=: pouie ACO Non -Ferruginous Form of the Nutritive, Nutrition- 


aoe cram * _ Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME, fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 


and Ascorbic Acid (Vitamin C). 


“ ave are 


p onc one Possessing enhanced Hzmopoietic action in Nutri- 
tional Macrocytic Anzemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. vercauo (5. novia’ 








= ,gsoeraTe 


wencave (ssn or) 


In Dysmenorrhcea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


Bvt tl ae N DO 'N 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS YSTEMS 


Each tablet contains: 


Atropine Meth. Nitr. 
Scopolamine Hci. 
(=f) Hyoscyamine Hei. 


Phenobarbital 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY 1/4 ( wT TA 13 
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A SCUENTIFTC ARJUNCT... 





nutrition, highly efficacious and 
rapid in effect, ALBO-SANG 
is a delicious tonic. It restores 
flagging appetites, enriches 
blood, increases weight and is 
equally effectual in the case of 
CHILDREN OR ADULTS. 





Albo- Sang 


AVAILABLE FOR BALANCED NUTRITION 
AT ALL Literature on Request 


LEADING H 
STORES. J. J. DeChane | — 
RESIDENCY ROAD. HYDERABAD - On J 








OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 
~~ k NN \ 


LHORMOSOKA 











{szpr. 








“INDULABO PASTE” 


HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe resulte. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
indulabo Paste is based on an original 


metal cannula, and one turn key); 

Refill tube of Indulabe Paste Re. 35/- 
Physicians who have already ht 
the Complete Outfit of lndutabe Paes 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
went, the Complete Outfit or the Refill 








German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 





Important :—“‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 














Eahaustive lilerature giving ‘ indications, ete., will be sent on request 


composition, 
to the membera of the Medical Profession only. 





HERING & KENT 


Post Boz A.M. ; ds Bank, 261-2 
Hocuby Boed, Pont Seabee. WWelophone Ha aaze7” 


























Both specialized research 
and wide practical use show 
that ‘Oxoid’ Preparations 
have valuable application in 
General Practice. 


Among these are :— 
* Liver Extract (Crude) 


* Valoxylin (é«., Liver Extract 
fo 4 with Vitamin B)2). 


* Corpus Luteum Extract 
* Progesterone 
landular ... Male . 
—— 
* Ethinyl Oestradiol 
* Testosterone Propionate 
etc., etc. 





Sole Agents in India for : 
OxO LTD. LON DON. 
Further details are readily available from :— 
THE ANGLO-THAI CORP. LTD. (MEDICAL DEPT). 


Ewart House, Bruce Strert, BOMBAY-1 

















Knneisiiiles a new prabavdihen 





(VITAMIN B-COMPLEX) 
ORAL 
Vitamin B-Complex is a fundamental requisite of nutritional adequacy. 
U.D.-BLEX offers the essentia) factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of Liver Extract, Because of its tonic and stimulating 
action, it is an excellent nutritional adjuvant and can be taken as a routine 
in convalescence after acute illness, during pregnancy and lactation and 
as an adjunct to parenteral U.D. Vitamin B-Complex therapy. 


Packing : Bottles of 4 fl. ounces 
T’ Phones :- UNION DRUG CO.LTD. BS 
Bank 7211 “Benszoic” Cal. 
» 1901 285, BOWBAZAR STREET 


CALC'TTA—i2 
Agente for Madras Preey:— W/S. APPA & CO., 286, Netaji Sebash Chandra Bose Road, MADRAS, 














In Case of Diabetes 
DIAMELIN 


_will be found extraordinarily effective 
Composed of ; 
Hyd. Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silic Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach.,, Ext. Fic. Glom. aS CE 
°  Seauaen Nia proeonted af ing the defets “oF pancreas 
but also of the liver, nervous 8, Seer ae 


ductless glands which of late are my to be 
causative factors of diabetes. 


DIAMELIN does not suppress symptoms. It gives thorough and lasting result<. 
DIAMELIN is very agreeable to take and is easily assimilable 
DIAMELIN which is already extensively prescribed by doctors, is worthy of 


your trial. 
Detailed literature ond samples on request from : 


-DIAMELIN RESEARCH LABORATORY, P. 0. Box 107, CAPCOTTA. 
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In the Prana Quality Matters Most 


The standing and reputation of the manufacturer, 
the quality and purity of the ingredients used, 
the equipments and the rigidity with which the 
scientific tests are made are the basic factors in 
the ultimate efficacy of a doctor’s prescription. 


Physicians and pharmacists are well aware of the 
high standard of quality of Sara products. They 
know too that in many instances this quality is 
even higher than those set down in British 
Pharmacopceia. 


Among the products manufactured are : 


* Calcium Lactate B.P. 

* Ferri et Quinine Citras B.P.C 

* Ferri et Ammonii Citras B.P. 

* Potassium Acetate B.P. 

* Potassiam Citrate B.P. 

~ : Celcom Clyesapheaphae atl 

~ Other Glycerophosphates (on 
+ Calcium Sodinm Lactate BPC 


OWWVG SARABHAI CHEMICALS 
S+ Post Box 31, Wadi Wadi, BARODA. 























RYBARVIN INHALANT 
v7 For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 
Manufactured in England by : 
| RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 
/ . , : 
oe /\\ Please write for Viterature to : 
Souz Duwrarmvtors & Strockmwrs: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 


AND aT . 
Asutosh Buildings, (Cal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. 8. Narrmn, 38, Circus Avenue, Caloutta-17. 
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An Effective Drug 


for the control and management of 
ESSENTIAL HYPERTENSION 


R.5S.-51 


(Alkaloid Separated from Ranwolha Serpentina roots; Melting Point 235°C) 
The latest contribution of Gluconate Ltd. 
@ Effective 
@ Dependable 
@ Non-toxic 
GLUCONATE LIMITED, 


115, Prinsep Street, CALCUTTA-13. 




















Fresh arrivals: 
aN Anaerobic Jars from Czechoslovakia 
Eipre ser (For Specimens im Pathology & Bac: 
eee BRS elon 


(1) 28x 24x 7 coms 
224x 18 x 8 coms 
26x 15x 8 cms 

10 coms 

1l cms 

12 cms 

10 cms 

12 cms 

7} cms 

13 coms 

16 cms 

12 cms 

10 cms 


BSSSERSESE 
MMMM 
SPesRrakss 

ite 2 MMMM 


on 


UNIQUE TRADING CORPORATION 
Grams * ‘ UNILAB* 51-53 New Hanuman Lane, Bomaar—2. 




















a 








sy TIC RELIEF 
OF INFLUENZA 


An outstanding advantage of Veganin is the rapidity 
of its action. In influenza, headache and muscular pain are 
promptly alleviated; the temperature is reduced; exhaustion 
and restlessness yield to Veganin’s sedative influence. The 
distressing “ influenza! cough” is relieved and beneficial sleep 


ensured. Veganin, thus, conserves the patient’s defensive energies. 


Distributors : 
MARTIN & HARRIS, LTD., 
Mercantile Bidgs., Lall Bazar, Calcutta. 
Also at Bombay, Madras and Delhi. London, Bagiand. 


Prepared by 
WILLIAM R. WARNER & CO. LTD, 

















pM 








ERGOSEAL 


A capsule-sealed stabilised Ergot preparation for 
the promotion of uterine contraction and retrac- 
tion and co check menorrhagia and menopausal 
haemorrhage. Disietegrates immediately and re- 
tains its potency over long periods in — 
climate. 


“Each ena sere ® 15 minims 
of Ext. Ergot Liq. B 


peony rT) Tube < 10, dottles of 
100 and 500 


HIND CHEMICALS LTD. 





Detailed Literature 
on request 


re 
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VIJAYASNOW 


33709 


L. Cc. ATTARWALLA & CO., 


DRUGS PATENT MEDICINES & SURGICAL DEALERS, 
268, Sheikh Memon Street, BOMBAY-2. 


Temes : 


V.P.P. or Scheduled Banks. Prices are strictly nett Ex our Godown i.c., pack 
advance. 


ing forwarding and such other charges extra. New customers are requested to send 20% 


Penicillin Coyet. G. Sodium 
Pfizer 1 5 10 lec 
0-14-6 1. 18 2-12 
Merck 0-10 0-12-0 1-4-6 2-11 
Glaxo 0-9 0-11-6 1-3-6 2-2 
Procain Penicillin Aqua 
A.&H. Glaxo Pfizer 
3 laces 1-0-6 x 1.12 
4 lacs x 1-5-0 x 
Dibydros . Pfizer 2-8-0 
Glaxo 2-4; 2-4; P.D. 2-6 
Phzer Penicillin tab, 12x$ lac 4-0 
‘’ ” 12x) lac 7-1 
Glaxo ,, » lOxBiac 5-8 
Penicillia Eye Oint mm 0-11 


1-2 
iten ain ) Me nie 

Pen. Strep ( evi rep ¢ 

P.D. Chloromycitin 

| 12260 mg. 20-0 
yey = Tab. 3 0-13 
Li xt 10 cc. 2 USP 3-12 
» l0ce. 5 USP 7-12 
Adrenalin i in oi] 6x1 oc. 3-8 
Combez 10 cc. 6-14; Abtee 
-4 
2-7; 
17-0 


» Benadryl cream 
Pfizer Terramycin cap 8 
{16 32-0 
Lederle Aureomycin cap 8 18-14 
Rhodia PAS tab 74 gr. 100 4-0; 
(500 17-4 


PAC tab 75 6-2; 
Dumex PAS 100 grm. 


Quinine Sulph How oz. 
{Ib. st r 
» Vepen ib. 43-0 
M.B Santonine dr. 6.0 
Eue Quinine Java4-2; Roche 


MNormal Saline 100x 10 cc 





[oz. 4-8 
How Qui Bisulph tab. 
2 gr 100 2-0; 5 gr 3-12 
Bibydro tab 2gr 100 | 
(3-0; 5 gr 5-0 
Germ. ,, Bisulph tab oo SO 


BDH , mp 100xf0 gr ny yl gee 
Quinine amp 100x10 
Ind. BDH Germ. ’ Davie | 
17-12 23-8 28-4 * a 
11-8 16-4 100x5 gr lice 
Quinacrin tab USA 1000 12-4 
Mepacrin tab 1000 10- 
Atebrin tab Bayer 15 0-10; 
[300 7-14; 1000 16.8 | 
Ephedrin tab } gr. 1000 
% Merck 13-0; German 7-0 | 
Paludrin tab 1 grm 1000 26-4 | 
3 grm 1268 Streps 51-0 | 
Sulpha tab 500 1000) 
» nilamide,, Eng 6-4 10-4| 


°° Calei Oste 


Sulphagunadine ,, ,, 12-8 24-8 | 
+» thiazol ,, Boots 18-12) 


“ 16-12 | 
tab , "42- 2 USA 79- 0) 
Thiazamide tab ‘500 28-0 
Cibazol tab 260 14-M (41-0 
Sulphatron tab ! 00 9-14; 
Sulphatride tab 25 2-4; 500 43-8 
M&B 693 tab 25 2-2; 500 41-0 
Saridon tab 10 1-6; 250 — 
USA 
1-8 
» Jepan 0-13; Jap. fiat 1-12 
Emetin Amp B08 12x! gr. 12-8 
[12x gr 6-12 
P.D. el at 14; 
(@x} gr 6-12 
Endo USA exh er 2-4 
Gai. Gluconate amp on 10%, 
[10 ce 13-8 


Glue Sol "7 25cc 100 amp 21-8 
» Thille Germ. 50 20-0 

ae 12 5-8 
Milk with ledine amp 100x5 ce 16.0 
Dist. Water amp 100110 ce 7-12 
[5 ce 6-12 


” ” 


100 1-0; 

in tab 5 gr 1000 8-8 
[A.P.0. 15 
Vit B Comp ‘\0cc USA 4-10 
te ype 5-10 
» Tab 20 3-0; 100 11-6 
Veramon tab 10 1-7; 20 2-10 
Cylotropinamp IM orl¥ = 4-12 
Aletris Cordial Eng 4-4 
Sulpbur Bitter Eng 4-8 
Glaze Seclepes 20 lac 4-14 
AFD Felse! pow 2-12; Bepiex tab 25 
Sulpharsenol {1-13 

: 3 4 6 

1-) 3-3 1-7 1-11 
Novalgin amp 10x2cc 
eretivenen 

15 30 
0-14 0-15 1-1 
N.AB. 15 30 45 
0-10 O-11 0-14 
Mepharside 04 1-2; 06 
Crookes ¥.D. l5ce 3-0; 30ce 5-10 
Ciba Entero Vioform Tab 20 2-12 
», coramin liq 15 ce 3-10; 
Glaxo ¥-y~ Bulb 10 co 25 mg 
(1-16; 3-2; 100 mg 4-6 
in 15 ce 3-4; 


sg tab 


iid 5 
1-12 1-14 
8-0; 
45 60 


; , ” co 


-4\) Japan 1-14; 
M.D. 3-10; 





Vicks Veporub 1-6; Inhaler 1-4 
Redoxan tab 201-8; 100 6.2; 
amp 2 ce 6 4-14; 
» 5ee34-4; Benarva 

(Bulb 100 mg 3-14. 


Sandoz Cal Glu amp 10% 
(l0x5ee 8-8; 50 38-8 
» Gal Glu amp 10%5x Ice 5-2 
[50 44-0 
with Vit C 10% 
[l0xSec 10-12 
» wo » 10%6x10co 6-4 
Viganan tab 10 1-5; 20 2-10 
Sil Vit Eng 3-4; Protargal oz 1-14 
Adrenalin Chloride = os 1-1} 
Chiorobu tol 1-7 
— Cryst Eng 4-6 
Hypo MBIE - 4-10 
Chiorobutol MB Ib 11.8 
Calci Lactate 2-8;Glucesate 3 2 Ib 
Chloral ayes B.B ; 
Calomel 0 
Euhyl Chloride Ger 100 
Pot Citras 
Soda Citras Ib 
t Eng ib 


Ferri Ammon 

Diuretin oz 

Ext Ergot liq Ind 402 7-0; Ib 21-0 
Soda Salycilas Ind 3-10; ang 


(3- 
Sulphanilamide pew = or 
Creosote MB _ 70 
Milk Sugar IC] 1. : i» 
rom 5 grm 0-10 
» 10 grm 1-2; 25 grm 2-4 
Acriflavin 5 grm 0-12; 16 grm 1-6 
nic 8. ms ter = 
yringe ( 1 More) 
—* Jap 

10 30 
. 10 1 A 1-6 3-4 

All G. German 
1-4 2-4 2-10 3-8 
Hype Record Syringe (SN 1/- more) 
Record German Three Arrow 


5-14; 
Ib 8- 
grm 2-7 

3-8 
3-8 
4-8 
2-1 


20 
2-10 


2 6&6 }0 2 
4-10 6-12 7-8 10-4 
» Italy 3-8 4-14 7.0 9-4 
+» Bostes USAS-2 6-2 7-4 10.0 
B.D. Liver Lock 7-12 11-8 18-8 17-4 
Japa ,, », 20 304.0 6-0 
Empty Metal case Javan 
20 3-4 4.4 
Record Needles 
No 14, 16 Doz 5-4 
German 2-0 
Down 46 Ds 
All Glass Needles Luer Mount 
Japan 2-8; German 3-6 Dows 56-4 Dz 
Hot Water Bag 3-4; lee Bag 1-8 
Bandages 1 2 3 4 S 
0-13 1-10 2-6 3-2 3-14 dz. 
Absorbent Gauze 18 yds x 25 
Tooth Forceps Universal 


6-4 


50 36-0 | F.L. Durex Tin 1. oe Eee i 10 dz. 


Ear Metal 
Plastic 


al Syringe 2 os a 5-4 
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Levels obteined with Penicillin Predural 
after single 1 cc. injection (400,000 uv.) 








PENICILLIN “{mmaininst 
P RO DU RAI’ a : et initial blood concentration— 
peak within urs. 


Sustained action .. . effective blood level lasting 
for at least 24 hours. 


PENICILLIN PRODURAL is a stable, dry 
combination of penicillin salts, which, 
with the addition of an aqueous diluent, 
supplies 100,000 units of Buffered 
Crystalline Penicillin G Potassium and 
300,000 units of Crystalline Procaine 
Penicillin G in each 1 cc. of the 
resulting solution-suspension mixture. 


PEMICLLUN PRODURAL —Monviectvred by MERCK & CO.. inc. 
Supphed | dose viol: (400,000 units), $-dose viels (2,000,000 units), and 10-dese viele 


(4,000 000 units) Stable for 18 months im the unopened conteiner, or for | week under 
retrigeranon after the addition of the eqveovs dilvent. 





EXPORT 
: SUBSIDIARY OF 
“PRODURAL ts « | MERCK (NORTH AMERICA) Inc. | mance 6 covtne. 
a 161 Avenue of the Americas, New York 13, N. Y., U.S.A. Sanauig 


( Remtass 
Rebway,M.J,0.8.4. 


Ezcluswe Distributor: MARTIN & HARRIS LTD., 
Offices in: Caloutta, Bombay, Madras, Delhi, & Rangoon. 
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Mono-Calecin 


Each 5 co. contains :—8% 
solution of caleium oe ty 


Vit. B; (Thiamin oa enemas: 30 mgm. 
Nicotinamide 20 mgm. 
Vitamin C aie 
Liver Extract 1 US.P. 
Cholin Hydroeblor ... 160 gr. 
Indications : 
1. Tuberculosis in all its peamnaintiens 
and in all pre-tubercular 
. Bronchitis, Broncho Pleu- APPARATUS 
risy, Asthma etc. aniien 
. Calcium and Vitamin Deficiencies. cr | Mest 
. Ansmia. in design & 
. Infantile Liver ete, construction. 
Hemoptysis Puerperal Diarrhea 
(Sutika). 
Dosages & Direction 
Adulte :—3 0.0, to 5 0.0. intramuscularly 
twice a week or thrice if desired sccording 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Road. 
CALCUTTA. 
































Medicinal Specialities 
LUCONA 


AN EFFECTIVE aes. PREPARATION 
FOR LEUCORRHOEBA 
Contains :~Asoka, Lodhra, Rajite 
Bhasma, Ratinara, Alum & 
Silajith. 














SUKRASANJEEVI 


VERY USEFUL FOR SPERMATORRHOEA 
AND SEMINAL WEAKNESS. 
Contains :-Aswagandha, Sariba, Sale- 
misri, Jatipala and Caleinised 
Silver. 





MILCOBIN 


ETER 
INDICATED IN DEFICIENT SECRETION OF eaxaTOnOM ae 
BREAST MILK The bleod- -pressure mono! 


Contains :-Satavari, Vidari, Padma- 
bija, Yestimadhu, Kedali- 
moola, and Musta. SURGICAL co. 


For detailed literature please write to -- soi HORNBY ROAD, BOMBAY 


MODEL PHARMACY, pelo AT LUCKNOW & PATNA 


P. B. No. 105, VIJAYAWADA 
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NATURAL Ephedrine | 
Assures Instant 
Relief from Asthma 


Conforming to B. P. standards, Marker Alkaloids 
Ephedrine Hydrochloride is o pure sataral 
product made from Ephedra Herb and is highly 
effective in the treatment of respiratory disor- 
ders marked by obstructive or difficult breathing. 
In containers of 100, 500 and 1,000 of 2 grain, 
Hi grain and 1 grain tablets. Pure Natural 

phedrine Hydrochloride erystals in 1 02, 4 on 
aad 1 lb. packing 











Sele Disiribaters in India: 
J. L. MORISON, SON & JONES (Indie) LTD. | 


Bombey Calcutta Madras 
P Hox 6527 P. Box 367 P. Box 1270 





NAN BABY FOOD 
is an Ethical Preparation made 
from pure fresh Cows Milk and is 
essential to the welfare of Both 
Mother and Child. it is manu- 
factured and packed in Swed 
and is untouched by hand. 
Sole Agents: n 
Po . . GRAHARS TRADING CO. (INDIA) LTD. 
MARKER ALKALOIDS Calcutta Bombay Madras Dethi. 


QUETTA 
MANUFACTURERS OF PURE ORUCS @ FIN® 
ALKALOIDS FOR THE MEDICAL PROFESSION 


























B. A. Co’s PRODUCTS 





*RASONIN For involuntary Semi- 
PILLS vary Discharges 


Ayurvedic) 


* For Nervous Dys- 
FEMTORN pepsia, Indigestion, 
PILL § Chronic Consti; ation 
(Ayurvedic) Stops Gas Formati«n. 





* A-GONO > For Gonorrhas, Sper- 
carsales Oe ee 


rhea. It is very 


For Representation, FREE literature 
and FREE SAMPLES, please write to: 


B. AMBATLAL & CO. 


305, Kalbadevi Road. BOMBAY -?. 


ALLIANCE TRADING CORPORATION 
Tel. 2424 Grams - A-GONO 


CALCUTTA 
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Some Notable § pecialities 
ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 


A sedative. 


HEPOBYLE 
} tried Remedy for Sluggish 


LEUTOVARIN 


For irregular Menstrual 
functions. 


PULMOSIN 


For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Rossa Roap, Catcurta-33. 











BRONKOL 


A Dependable Remedy 
for Asthma 
& 
Chronic Bronchitis 


* 
Relieves promptly & regu- 
lar use ensures permanent 
relief in most cases. 


« 
Ephedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 
Phenolphthalein, Phenacetine, & 
Calcium 


Tropical Chemical Works 
25, Indra Biswas Road, 
CALCUTTA 37 


= 











UNIVERSAL DRUG HOUSE LTD. 
10, Braunfeld Row, 
CALCUTTA-27. 


Pounder Director : 
Late Dr. Sundari Mohan Das, ™.s. 
Laboratory Supdt : 
| Lt. Col. M. Das, M.c., M.B., M.B.0.8., D.P.H,, 
p.?.«. & H. (ung.), 1.™.8. (retd.) 


3 SPECIAL PRODUCTS : 


Elixir 


NEO-CORDIAL fer ott femate 


di 
| With Vitamins B & E 
and Hormones 


HEPAZOL 
CORDIAL 


With Vitamins 


A palatable 
Liver tonic 
Specially for 
infants 


The only Cough 
Syrup with 
honey base 


Syrup 


|—6OCIMEL 














CATARACT 
KNIVES 


We also repair and resharpen 
P old Cateract Knives and other 
rw. ae Eye instruments. 


H. Mukerji & Banerjee Surgical Ltd. 
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CHOLERA MEETS ITS CONQUEROR 


Cholragon, a recent product for the pre- 
vention and treatment of Cholera has been 
tested in over 1000 cases without a si 
failure. Invaluable also for diarrhoea. 
following are among the latest testimonials 
received : 


(1) “One bottle was sufficient to save 
16 lives—adulte and children—It pro- 
duced the desired effect without a 
single failure. My hearty congratu- 
lations to the inventor of this wonder- 
ful drug. Kindly send one dozen bottles, 
per V.P.P. (Sd.) FR. Rayanna, Miryai- 

guda P.O. Nizam’s State. 


(2) The very first dose stopped purging 
and vomiting. There wag no motion 
for 48 hours. There was no need to give 
Salime as the patient retained all the 
water he took. Thisis the best medi- 
eine I have come across. (Dr.) Khalko, 

P.O. Silli, Dt. Ranchi. 


(3) I have tried it in 3 cases and every one 
was successful. (Dr.) Kaviraj, P.O. Katwa 
Diat. Burdwan. 
Aomnts & Srockrsrs WanrTzp. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA. 











} 
| 
| 
| 


HYDROCELE 
Injection Treatment 


‘LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 
(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 




















Highly efficacious Herbal remedy ter 
LEUCORRMOEA (white éiecharge); 
wrequiar excessive oF paints! meastrus 
toe; eolargemest of woud. uterine 
haemorrhage and other allied troubles of 
the talr sx. 


At Leading Chemists or from - 


The HIMALAYA DRUG Ce 


251, Hornby Road, BOMBAY -1. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 

















An advanced ther any far Tuber culosis 

and other cons!ions where 

Choline Liver Extract and Vitam 
“Ac a en 





| Each 5 c.c. amps. contains the following : 
| Calcium Gluconate -- 10% 
| Whole Liver-extract (with anti- 
| anemic principles) obtained from 
fresh young healthy sheep's 

| liver equivalent to --» 150 gm. 
| Choline Chloride -. 1/6 gr. 
|Thiamine hydrochloride (Vita- 
| min B;) : 
| Riboflavin (Vitamin B2) 
| Ascorbic Acid (Vitamin C) 4 

Nicotinic Acid Amide ost: OO ae 
|The preparation has been preserved in a 
| most suitable pH to ensure maximum acti- 
| vity & stability of all the above ingredients. 
| Available in S ce. and 3 cc. Sterile ampoaies. 
| For detailed literature write fo : 
| UNIVERSAL PHARMA AL WORKS LTD., 
| 11/1, Gercha Ist Lane, CALCUTTA-19. 
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BEWARE OF SPURIOUS MEDICINES 


GUARANTEE : ing sold under back guerantee if 
‘Beneli ef reduction in ate ft capt in the arcana wy be nny = customers. 
Presentation article free on on Pon order of Rs. 75/- 
Packing free for an order of 150 ostage free on 300/. (Postal Orders) 


PenicillinG. Vit. Bcomplex 2ec. 100 37-0 Metal Cases 2 5 10 20 50ce. 
1 2 5 10 lac. »» By 100 mg. 100xl ce. 35-0| Ind. 1-6 2-0 2-12 4.0 5-12 
0-11 0-12 1-4 2.22 Merck! » 50mg. 100x! co. 24-0;[10 4-8 | Jap. Sap 1-12 2-12 4.0 6.0 18.0 
0-9 0-11 13 22 Glaxo me s. Noh —aeswagt ab ag 8.8 don. 
. P « Wee. mg. 4-0; 60mg. ypo ‘es on. 
" e 2.8 
eet ee Peat a *| 7 © 100mg. 200. 100 20-010 3-0| Record M Eng. 3-12; Dews 
Lad 
su 





2.4 2.3 2.3 ov ve 500mg. 5 co, 100 “> hy “sige 
os ‘ apae 2-8; A Pup. 
scromycoi 2eep Ny 'g,| Micrabin Gamp. 20 M 3-6 | Cotten Wee! 1-12 1b; Lint 
Terramycin 8 ¢ap 17-2; 16 32-0 as ng nn o— 6-4 eg tl ca i -10 
ver cc. 3- 8 
Combiotic 44) on. with Vit. BAC 4.6| First Aid Box Sup. 
Procain Penicillin (Distaquin) PD. 2 USP 10 3-14 
Siac 1-0; 4lac 1-4; Aqua; ” D. ec. Diagnvstic ret Gow 
30 lac 10 ce. oily Pfizer 9-6|,.% ~ SUSE l0ce. 7-10 SOS6 Coy 8807 165-0 
tgees® dye in F Entodon Bayer 10 amp. 8-4| Erkameter 70-0; Basmanemeter 120-0 
Penicillin = pol yg ~ Atebrie Bayer — + pg Weigt:ing Machine USA Sep. ."y 
‘ ye -0; | op gy 1000 17-0; 8000 50-0 
° Lozenges 20 |-2) Aspiri 1600 5-0 
» Tab. ¢ lnc 12 4-8; 1 lee 8-4) | Oaleli Lestus 1000 5-6 
P.A.8. 100G. DMX 10-4; Italy 4-4) » Gluconate 1°00 1-8 Gsttnesepe BD. $9.t Ind. 10-8 
»» tab. Italian 100 3-14; 500 15-8 Di xin 251-12; 1004-6 (6-4) Ophthalmoseope Gowlland 56-0 
Quinine Bibyd. 16 gx. 2 co. 100 amp. Ephedrin | Hyd. 1001-3; 1000) Kye Tonometer Schion:s 39.0 
Evans BDH B.W . Ind. | aunuetehies 20 2.12; i00 11-4/| Petais Aspirater B.D. comp. 135-0 
38-4 23-0 23-4 32-8 17-12| Cibasol 20 1-12; 250 14-10| Saline App. comp. 30000. 9.0 
Sgr. 100amp. Ind. 12-0; B,D.#.18-0 | Camoquin 8th cont ays » 50060, 130 
Quin, Sulph Howards 61-4 Ib. yrin : ° 40- 
Euquinine Roche 4-8; Java 4-2) F 100 2-0; 600 6-0; 10-8 
Cinchona Febrifuge 23-0 Ib. | Hetrages 20 6-0 | Thermometers Zeal 2- % Jap. 0-14 
— 100 2gr. 2-2; Sgr. 3-14 | Luminal 10 1-4; 50 4-8) Eag. or USA 18; Je 
» » 1000 BDH 88-0 ( 5 gr.) Mepacrine Eng. 1000 10-6 
ee ee +) sake ces 20 2-% a sos Acid Borie 0-14; Aspirin 4-101b 
0 1-0) 3 : -14; Aspi 
PAC. 136.2, a “9. 2| +» 76025 1. 12; 800 87-14 » Orysophaneci on. 2-14 
Neo Salvarsan 300-15; 45 1-1;/ 600 1-4) Adrenalin ilol. M&B oz. 1-12 
(60 1-4| ne 500 1-4 | Acrifiavia 25¢rm. 2-8; 500 gre. 26.0 
ide 1000 10.8 | Argyrol J&J 3-8 os. Caleii 
|» Guinadine 500 12-4 (Lactus 3-4 
| > Bisa Beto tes] Shen's wen a 
0 ‘ -4; -ie; o e 
vive so amp bent b tose 48.8 |. ,, Mezathine 100 6-12; $00 30-0| Ferri et Ammon. Ot. 4-4 Ib. 
Distilled Water 100 amp. san | Sulphatriad 100 8-14; 600 44-0 | Gentian Violet 1-14 on 
[6-0 10 ce. 8-0; | Septanilam cana yo Ae oe Paludrine yey {1-6lb, 
26 1-14; 100) ne “8; > o 
pa pent ses g | Saridon 10 1-6; 25026-4| ,, 125% 8 straps 51-8 
oi [10 cc. 6.14 | Veramon 10 1-6; 100 11-8! Todine eryst. 1-12 on. 
aeearersn 3 ts 3c 61a] Tom oie. wets bine et 
Glucose Sel. 25°, 25ee. 100 ." 4 4 Souder ib 44 loz. [1-10 
Emetine Hyd. 12 4-8; ’ os. 
m hg, damp. AA ta (37-0 | BY CSap. 5S "10. 20" SO-00.| Aatiphlogiatie Troll 174g, Secil 
BB wep jgr. 6-10; igr. 11-0) oe. siesnie rail 17-45 Seal 
ot tt 9-0, eal 9.0, ore. “sco 1-014 2.6 5-8 oes om. 0-10; Ib. 1-12 
Be sobs oe 25-4 | 5M, O12 1-2 1-8 ' D § 150; 1 Ib. 24-1240, 
Beria 10ce. 26 2-0: ; 60 3-2; 100 4- | Beoeed barry | Dextrosol 
ec. 3-4; 6 t Bix 





Redoxon 2 cc. 4-14; 5c 
Calcium Sandoz 10% 
» 5ec.108-10; 10 ce. 6 


1-4 
. 4-6) 
5-4 
43-4 
8 





4-8 
: . 50 
Ephedrin Hyd. 4 gr. 100 amp 8-1 - - ig 7- Waterbury’s Co. 5-0 68-0 dos. 
Combex |! 0cc. 6-12; Promina Bec. 2-0 »D. : - | Woodward’ s Gripe Water : 32-8 dex. 
Atebrin amp. 3G. 25 amp- 17-0 . Tooth Fercep Universal 50 
Write for any requirements. Ask for Price List. 


SHANTI TRADING CO., 64-B, Parel Read, BOMBAY-12. ae 
“Repairs of Syringes ete. undertaken.” 
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Indigenous Drugs of Proved Value 
IN MENTAL DISORDERS 


Tablet *SEILKDIN” (ALARSIN) 


(Jeevanti, Chandrika, Brahmi, Shankhavali, Vacha, Bhrungraj) 
Seme Case Beports 


Case 1. Care of DBy....::...:. MBBS. 


Female, age : 53, Occupation: Nil. Now in England. Compiainte: fear of 
persecution, seeing figures, objecte and persons moving round her and 
admonishing her since 5 years, from 1945. Symptoms of psychosis, at times 
maniacal with all bizarre symptoms, occasionally depressed and excited alter- 
nating phase-was in my nursing home for 6 months before leaving for 
England. Investigations showed menopause, mild aneamia and B-Complex 
deficiency, adequate treatment given for the same. Previous treatments and 
results : Disappointing till 12 sittings of Electric Shocks and a course of Siledin 
tablets 2 T.D.8. during last six weeks of her stay, pt. almost rational. SILEDIN 
and Electric Shock showed a marked change in pt.’s temparament and behaviour. 
Was certified to travel by ship to go to England, which was accepted by ship 
Dr. Pt, is stall continuing SILEDIN tablets and has started doing housshoid 
duty in England ; condition much improved. 


Anxiety Neurosis : Care of Dh 


Sex: Female, age: 42, Occupation: household work: Afraid to come out of 
bed—thinks she is very weak—at times irrelevant in talk— anxious look— 
Anxiety Neurosis—General debility—poor nourishment SILEDIN treatment: 
SILEDIN : 2 tabs. twice a day for one month. After four days treatment the 
facial look of anxiousness improved-after a weak-complete improvement—-. 
treatment was however continued for « ne month. 


. Mania: ’ Care of Dr 


Sex: Female, age : 40—loas of temper—maniacal outbursts—loss of appetite— 
Insomnia, Mania, rolling, abstinance of food, hostile attitude to everybody, 
particularly towards her daughter-in-law and mother—symptoms more marked 
in the presence of her husband —Treated with Ocestrogenic hormones and 
Phenobarbitones. SILEDIN treatment : Only SILEDIN has been given with 
good results. 


. Anxiety Neurosis : Care of Dr. ........... MBBS, MRCP, LRCP, DTMH. 
SILEDIN tablets improved a very stubborn case of Anxiety neurosis who had 
hallucinations of ee voices and persons talking and ridiculing him 


the patient writes: am now allright ..till now I have taken in all 110 
tablets..."’. 


. Schizophrenia: Care of Dr. 


Male nurse in mental hoepitals—-Insomnia-fever as if Police is following— 
nearest and dearest appeared as enemies—suspicious as if he would be 
poisoned-blankness in head Vacant face dyspepsia—tender 1 eer region. — 


Electric shock therapy—temporary improvement. SILEDIN t: Has 
been taking SILEDIN and LEPTADEN for the last one month with definite 
smprovement—no other treatment prescribed. The patient says: “There is a 
great relief after taking mecdicine—i am taking it regularly for the last 15 days 

I am getting very good sleep. Indigestion is cured and get r-gular motions. 
Head remains very calm...’’ After about two months he says. “I am feeling 
complete relief by the treatment’’. 


Packings of 50, 100 & 500 Tablets 


Literature from :— 


ALARSIN PHARMACEUTICALS (INDIA) P. 0. B. 14, BOMBAY-1. 
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LEPROSY | uemcTo- HEPATIN 


Rs. 12.8. per set. V.P. Charges extra. 
Made in France 


LEUCODERMA 
Internal and external treatment Vit. B. Complex, Hemoglobin 
Re. 8-4-0. V.P, Charges extra. with Liver and Stomach Extract. 


Dr. B. Gopal Rao, BSc., M.B., A Powerful and Energeti 
Bangalore :—*‘ Used in cases of Leuco. cin ne Sener General ney 
derma and found verg efficacious.” 
HEMASTO-HEPATIN is of im- 
BEHAR CHEMICAL WORKS, BHAGALPUR. mense value in all forms of Anwmia, 
Pernicious Anwmia, Chlorosis Con- 
valescence, Hepatic insufficiency 


BABULINE i emai 








Literature on application to Medical 
Profession 


So.z ImrortTsrs. 
INDOCO REMEDIES, LIMITED. 
457, 8. Vallabhbhai Patel Road, 
SOLD EVERYWHERE BOMBAY~<. 

















The Golden Fibre & Dressing Syndicate, Bombay-2 
Manufacturers of Surgical Dressings. 
Special REDUCED Rates September 1952. 


—_ aaron 18 yds. x 25” I Quality B.P.C, per piece Ks, 5 0 38.T. Free 
II Quality = - S 

6 yds, packets ‘ doz. 

5 ” ” ” ” 5 

4 ” ” 4 

pieces } yd. to 3 yds, n=» © 
6 
8 
4” 


Font 


‘, 


- 
“‘Sonboecess 


ececocoocce 


BANDAGE CLOTH (Super Washable) 20 yds. x 38/40” ,, piece ,, 1 
» m 20 ,, x 19/20" q * 
BANDAGES Roller 4yde.xi” 13” 2” "2" 3” 6” 
Gauze Sup. Quality Rs. -/1l 10/6 1/6 1/i1/6 2/1 2/12 4/2 per doz. 
Cloth washable Q. » 2 18 Se te. a ew 6 6S. 


LINT, Absorbent per ib, Ra. 3 12 0 
COTTON WOOL, Absorbent, B.P.C. S gem te. 9 
Bandages 6 yds.x3” Brown U.S.A. op OO BBD 

“ 6 3 White J.J. a eh ee he Se 
Terms :—Delivery ex-godeown. F.0.R, Bombay for Gagee and Bandage order only of Rs.100 or more 
al a time. Payment by V.P.P. or through scheduled Banks only. New castomers should remit 25% advance. 

SOLE DISTRIBUTORS : 
Phone : 23613 Batd. 1928 Grams ; ‘(DRUGHOUSE’ 
THE CONTINENTAL DRUG STORES 
Wholesale & Retail Chemists & Druggists & Direct Importers 
115, Princess Street, HOMBAY-2. 


IMPORTANT :-Register your name and ask for our LATEST Price-List (peter print) for Drugs, 
Chemicals, Pharmaceuticals and Patents, Surgicels and Surgical Dressings, Hypodermic 
Syringes and Needles. Streptomycin, Penicillin all varieties and other Latest Antibiotics 
and Sulpha and Vitamin products of almost all makers etc., etc. 
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aa AES WER: 2 YER SAL 


IMPORTANT ADVANCE IN 


ACTH THERAPY 


NOW... D: | L Action! 
aii ACTH-GEL 


(wilson) 
Oo 


ais THERAPEUTIo 





~HIGh POTENCY ACTH eacranel 


III REF 
RAPID RESPONSE— Prolonged Therapeutic Effect. 


PAINLESS--Non-Irritating. 

\\ FEWER INJECTIONS. GREATER ECONOMY. 

\ EFFECTIVE IN REFRACTORY PATIENTS. 

\ MISS 

SOLE AGENTS IN INDIA: 
NARINDAR S. OBEROI & BROS. 
TELEPHONE: National House, 6 Tulloch Read, TELEGRAMS : 
35238 Apollo Bunder, Bombay “PINDREAM” 





OISTRIBUTORS . 

ter South lodia. Bihar & Orissa RAKA CORPORATION LTD., 39. Second Line Beach. Madras-! 
For West Bengal U. P. and Assam. Dolphiae Laboratories Ltd,. 9. Decres Lane. Calcutta. 

For Dethi and Bast Punieh Sshib Singh (Agencies) Led.. 13, F. Cannaught Place. New Delhi 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotzs' Improved with weights aad chart 
in box German make 39- with certificate .. 46-14 
CATARACT KNIFE, Graecfe’s, German 10/6; rustlesseach .. 14/14 
DIAGNOSTIC SET for Ber, Nove, Hove, Theat & Wirs including May's 
Ophthalmoscope, od Eng 102/.. 
eo ee poet g oul! illngninated Duckbill” 7 rectal 
pore sags ete jae! Se 
- KLINOS set su 9/- 
CENTRIFUGE MA E hand Seiven, Beoater 
for two teste 29/. German, two teste 34/- for ng tests -. «2. 
CENTRIFUGE MACHINE 2.tube, Open type Electric 
2400 revolutions—Germ. 159/-. 
CENTRIFUGE MACHINE ‘ROTOFIX’ best German 4 tube 
2400 revolutions with Protective cover -. 249). 
“UNIVERSAL” very superior 3000 revolu- 
tions-speed regu lated-useful for constant heavy work Ger. Make 419/- 
MICROSCOPE, ‘Catena for Pa ste and Bacteriologists, 
3 objectives—1/12th oil.im: , high power and low 
power—3 eye pieces—Mechanical stage— magnification ierete x 
complete in case German make -. B98/- 
MICROSCOPE, Sup. German draw tube with graduation etc. .. 9%49/- 
OPHTHALMOSCOPE, May's ‘Gowland’ Eng Each .. 53/8 
OPHTHALMOSCOPE Morton's for direct ‘oma indirect examina. 
tion with handie in box Eng. ... 123/- 
~ Morton Inskeep, Electric Illuminated Eng. .. 223/- 
HAEMOTOCRIT ARM, Dahlands for electric centrifuge -- _19}- 
CORNEAL LOUPE, 10 x Cont. 4/6/- B.D. Lense in wire frame. “4/12 
HAEMOCYTOMETER Impr. Neuber Germ. 32/- Haemometer Germ, 29/- 
AUTOCLAVE “Tempo.” Sup. English 24 bor cap. 113” Diam. x 8}" 234/ 
BLOOD SEDIMENTATION PIPETTE, en Continental 4/7. 
0° - Stand wooden Ind. for $5. 5/8; for 6, 7/8;forl0.. 9/8 
Stand metallic for 3—23/-; for & -- 289/. 
BLOOD SEDIMENTATION TUBE Weintraub Eng. 3/14 
Stand Metallic for above for 3 tubes Ind. 13/- 
CATHETER, Rubber Nelaton Eng. No. 4 to 12 1/.; ; bigger No. .. Il2 
Chloroform Bellow double Eng. 5/8 ; Apron glove one finger 2/0; two 2/9 
KAHN TEST out.fit Complete w/o antigen 42/8 ; Retinoscopic Mirror 17/8 
WIDAL TEST out-fit India 11/8; Uricometer Rhumen’s .. 16/8 
Sphygmomanometer, Mercurial Blood Pr. App.. compact model, 
German 72/-; Binocular Loupe Eng. .. 9/8 
Eye Lid Retractor Desmarre’s Germ. 5-12; Weber's Oanalicus Knife 11/- 
Aspirator Potains in wooden case Germ. 89/-; Aspirator Petains in metal cose | 1 9/- 


Sale Taz szira in Bombay Provines. Our Hef. No. Sept. 1963. 


GC. 


Gince 493). 





























NAVA RATNA RASA 


An Ayurvedic Product 


Nava Ratna Rasa is a potent organic combination of 
Calcium, Phosphorus, Gold and Iron with the nine 
gems in easily assimilable form 


For Males :-Nava Ratna Rasa soothes tired nerves, allays irritation and 
spasms, improves digestion and also acts where necessary as a powerful 
stimulant, by improving the circulation and arresting degenerative 
processes due to prolonged illness ot declining age. It tones the 
entire system and makes one feel vigorous and active. 

For Females :-Nava Ratna Rasa acts on the uterine muscles, giving them 
sedation when inflamed and tone when relaxed. It is very effective 
in nearly all disorders of menstruation e.g., menorrhagia, amenorrhea, 
dysmenorrhea ete. By toning the uterus and removing the causes 
which preventconception it prevents sterilitv. Given during pregnancy, 
it prevents abortions and helps in the proper development and progress 
of the foetus to full term. Delivery will be normal and easy and the 
period of confinment uneventfal and happy. 

For Children:—Nava Ratna Rasa by supplying the requisite minerals like 
calcium, iron, phosphorus etc. in organic combination it encourages 
robust health and active and vigorous growth in children. It checks 
many of the illness to which young children are normally subject and 
is particularly valuable in reducing the incidence of tuberculosis in 
children. 

In Tuberculosis :-Nava Ratna Rasa has been found very effective being 
useful in all forms of tuberculosis viz. pulmonary, intestinal, glandular 
or affecting the bones. 

A really valuable and powerful tonie, stimulant, and antispasmodic. 

Nava Ratna Rasa is thus usefal in several ailments and also run down 
conditions of the human system. 


Price: Bottle of 28 pills Rs. 5/- only. 


ANTIDYSENTROL 


An effective astringent, intestinal antiseptic for bacillary and amoebic 
dysenteries, Also useful in acute and chronic diarrhg@as, sprue 
and mucous colitis. 

Price: Bottle of 24 pills Re. I/-. 
Bottle of 250 pills for dispensary: use Rs. 8/- 


Ask for literature and sample from: 


UNJHA PHARMACY LIMITED, fiat: 





| 





ee —_— 
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Telegrams : 
23- 


Terms: 
On orders upto 
Acriflavin 25grm. 2-8; Sgre. 0-12 
Proflavin 5600 gras. L.C.1I. 26-0/8ul 
Chioremycetia 12 Cap. 4 gr x 20 
Auromycitin 8 Cap. 18-1 
Terramycie 8 Cap. 17-4; 16 32-8 
Combiotiec (8 & Pen.) 4-8 
P.D. Camequin Tab. 0-12; Combex 
Penicillin G Crys [10ee. 6-12 
J 2 10 lacs 
0-10 0-12-0 1-4-6 2-12 Merch 
1-0-0 1-8-0 2-12 Pfizer 
, 0-9 0-11-6 1-3-6 2-46laxe 


5 


Streptoc P.A.S. Lepetit 5-4/5.) 


Dihydro Strepto Igrm. Glaze 2-3 
A & 2-2; Phrer 2-8; Merck 2-4 
Procain Penicillin ( uin) 
B.W.orA.&H Glexo : 
Slacs 1-0 _ 
4lacs 1-% 1-6-6 1-12 
3 lace x 10 ec. Oily Merck 9-0 
Chloromycetin Liq. Bot. 16-4 
Penicillin Skin Oint 1-2 Eye 0-11 
»» Lozengis 20 1-0 [2 lacs x10 5-12 
Tab. lac 12 4-2 1 lac 7-12 PF. 
P.A.S. Dumex Baver Italy Rodia 
, 100 grm 10-4 12-8 46 6-0 
,, 100 tab. Herts 5-14)" 
.. » Bayer 6-4; Italy 3-14)” 
, 250 Italy 9-8; 600 16-0 
P.A.C. tab. 75 6-2; 250 17-4 
Quinine Jap. 42-0; Stasd 40-0 
, Holland. 49-0; Howds 61-0 
» oz Ind. 3-4; Howds 3-19 
Q. Bihydro Amps. 100x! 2e0. 
» ind. B.D.H. Evans B.W. P.D. 
» 17-8 22-8 22-8 35-0 40-0 
» 12-0 16-0 16-0 100x65gr.xlec. 
Euquinine Holand or Java ry 
- Roche 
bd Tab. age 2-2; Sgr 4-0low 
5 gr. 1400 How. 45-0 
"  Bibydre 2grx 100 3-0; Sgr 5-0 How 
P uinine 300 Tab. 0-12 
Oral Tablets 1000 «65600 = 100 
Asparine tab. 5-10 1.2 
Mepacrine Eag.10-4; Ci 12-12 
Quinacrine MB 13-4; 7-0 
» USA. 5000 51-4; tin 100012-8 
Ephedrin § Gr.1000 6-12; Ind. 5-4 
Yeast Tab. Eng. 6-12; Squibs 12-0 
Soda. “nt ,, 2-6; 1000-12) 
Paludriui000xigr-x 25-0 
» 3 grm x 500 25-14; 496 27-8 
Aminophylin Tab. 25 2-0 100 5-0) 
» Amps. 6x2cc f-0; 6x10ec. 5-10 
Ext. Erget.40z 9- i2 ib 35-8 
Phenebarbiten Tab. youpeier, 16 
Saridon tab 10 1-7; 250 25-4) Eth 
Petas Chlores 11b. 3-0; tab. 500 3-8 
8.W. Morphia Sulph oc Atro. 20 x 
Indian M.S 2-8 [+ gr. 5-0 
P.D. 


” 


NATH & COMPANY, 


Daves, Parswr Meproums & Surperat Dusters 


4-8;'Cal. Glu. 10% x 10 co. 


Estd. in 


, Parekh Building, Old Hanuman Lane, Princess St., Bombay-2. 
All orders should be oa Printed Form or on Printed Pesteard 
V.P.P. or Bank 25% advance with New Clients 
100-0 pars «bin Pea 





Niacin tab: - 
» 100 mig. 2 100 57/- doz. 


50 x 100 « 42/- Wall Thermameter 
Liver Ext. 48 3 bay gy noes Gluco = + 1 Cc 
+ 


P. ce Beigi. 

gr. x 500 16/-|. 5x l0c.c. 6-4; 10x600. 10-8 
Risochin tab, 10 1-12; w wg W. Cal. Cle. 10% s1000. 100 45-0 
Redeson6xBec. o 4-14; Sande: o-n® . 6-0 
» oe» 506.% 10 68 
» GOamp. 45-0 100.0.x 20 19-0 


Cait =p 


” 


Eng. 
» mezachine (100 6-12 30.0 
» diazine USA 77-0; M ; 
+» »Beots 42-0 500 300 44-0 
Sulphatrone (100 9-12) 40-6 
Sulphatriad MB (100 9-0) 43-8 
Sulphonamide pwd. 1 Ib. 10-8 
cream 4 ox. Lilly 5-0 dos 
Gentian enw Jelly 4 oz. Lily 4-8,, 
. BOE § gr. x 12 7-8 
-0; + gr. x 25 eo 
Endo 6xigr.2 
~» P- D. igrx 6ec 6-10 1 gr. io-12 
Bw. 4 gr. 8-12: 1 gr. 80 
Cibazol’2 2560's 14-12; a 1-12 
MB 760 28-0; MB 693 5600's 41-0 
Vit. B. Gomplex 10 ce 5-0; Belgian 
First Aid Box 11-8{10ce Bulb 3-12 
Vitamin B tab. U.8.A.500 |-12|Metal 
Liver Ext. 10ce. 2 USP P.D. 3-12 
6 USP P.D. 8-0 
> "Eee. § USPx1oee. 4-6 2000. 8-4 
Campelas S12cc. 5-8 251200. 26-8 
100 14-0 
Giecese Sol. 25% x25c0.x100 22-0 
» Thilo Germ. 50 amp. 20-0 
Wilk with ledine 100 x 5 oo. 
Cylotropine 1.¥. 1.0. Ger. 5-8 & Eng. 
Atophany! 1.¥. or 1.8. 6-4 [4-12 
Berin 25mg. x 10co. 2- 
Calci Ostelia L5ec. 3-4 
NAB. 15a 0-10; 3 0-1 
Nicotinic Acid 500 


1 gexi? 1 


0 50mg. 3-2 
ere 5 
0-3 oe 69.8 Tiest Pores 
‘00 


-in-Oil 3 gr. nine = 
Gonghes 0 * Koodte 
: Conepen’ Cap. 2 af 





Am wi 
10 ie 


. 5-8; 
p 4 oz. 6-12 
. Biz 20 mic. loo. 3-4 
- 1 », 50 mic. x 6 leo. 5-8; Bee, 3-12 
sil Vis, Rng. 3-8; Protargol 2-0| Vitamin K. amp. 100 B.W, 18-0 
Germen 2-8|Normal Seline 100 x See. 710 
Sedasaly 4-0 fb. Sastenine dr. 6-4 Oi! Chinopediam ox. 6-0[1%00. 9-12 
Thermameter Germ. 1-1; Rubber Gloves 7}" or 8” 1-0 





” iad 


3-8| ;. Hicks 4-0; rine 
Morphia Tartarate Amp. Squibbs 5 x I'5 cc. x i gr. 0-10 box. 


Jap. 9-1 
, Zeal 2-8; USA 1-9; Eng + 1.8,/Diap. Soule Nick 6.0; Braga 4-0 
Viteroutee Original 7-0 


——=— 








TONIC’ is a remedy which promotes 
A vigour and a sense of well-being— 
two’ admirable qualities which can be 
illustrated by the mere manipulation 
of the word COLLOTONE. Our 
COLLOTONIC, if we may coin the phrase, 
was specially designed to that end, by the in- 
clusion in its formula of iron, manganese, 
tincture of nux vomica, caffeine citrate, 
vitamin B, and selected glycerophos- 
phates. Patients on COLLOTONE 
have actually been known to burst into 
song--and this causes us no surprise. 


COLLOTONE 





 § @ CROOKES LABORATORIES LIMITED (norporaied n Exelon) 
COURT HOUSE CARNAC ROAD . BOMBA 














Phiak of 15 <.c. fer oral we. 
BENGAL CHEMICAL 


CALCUTT 





PRESCRIBE 





LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
° 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
* * 
e 


BENGAL CHEMICAL catcurts: comeny :xanrur 
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announcin g PAEDIATRIC 


Chloromycetin 


PALMITATE* 





CHLOROMYCETING (7% 7 stent tn he memento 


many bacterial, virus and ric- 
in 2 Hleasently 1,,, red + See Se 


Suspeasies PERTUSSIS 


PRIMARY ATYPICAL 
The introduction of Prediatric Chloromycetin Palmitate eR sp 


' neck : BACTERIAL PNEUMONIA 
marks an important advance in the administration of INFANTILE GASTRO-ENTERITIS 


Chioromycetin to children and to those unable to take , ,syyco-rracneo- 

this antibiotic in capsule form. Paediatric Chioromycetin BRONCHITIS 
Paimitate is a pleasantly flavoured suspension containing 4AEMOPHILUS INFLUENZAE 

a tasteless derivative of Chloromycetin (Chloramphenicol, a 
Parke-Davis). It is extremely acceptable to children of alt “****** 


ages and 1s being acclaimed by physicians everywhere. cciediaaial & DYSENTERY 


Sueetied 08 ¢.c. bottles. Each teaspoonful (4 cc.) URINARY INFECTIONS 
the equivalent of 125 mgm. Chioromycecin SURGICAL INFECTIONS 





cam, 


[}2): PARKE, DAVIS ¢ company, timiteo 


"es mx USA somsar 
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